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CALENDAR 


Mon., Nov. 1.—Special Subjects: Lecture by Mr. Sydney Scott. 
SWECS;,. os 2.—Prof. Witts and Prof. Ross on duty. 
Wel. »» 3.—Surgery : Lecture by Mr. Roberts. 
Rugby Match v. Army. Home. 
Fri., . 5.—Dr. Chandler and Mr. Roberts on duty. 
Medicine : Lecture by Dr. Evans. 
Sat... oe 6.—Rugby Match v. Metropolitan Police College 
Hendon. Home. 
Hockey Match v. South Saxons. Away. 
Mon., ~ 8.—Special Subjects : Lecture by Mr. Capps. 
2mes.,. +> 9.—Dr. Gow and Mr. Vick on duty. 
Wed., ,, 10.—Hockey Match. Past v. Present. Home. 
Fri., »,  12.—Dr. Graham and Mr. Wilson on duty. 
Medicine : Lecture by Dr. Gow. 
Sat., », 13.—Rugby Match v. Old Leysians. Home. 
Hockey Match v. Bank of England. Away. 
Mon., »» 15.—Special Subjects: Lecture by Mr. Burrows. 
Last day for receiving letters for the 
December issue of the Journal. 
Tues., ,,  16.—Dr. Evaris and Mr. Girling Ball on duty. 


Abernethian Society : Clinical Evening. 


Wed., Nov. 17.—Surgery: Lecture by Mr. Vick. 
Rugby Match v. R.M.A. Away. 
Thurs., ,, 18.—Annual Ball of the Students’ Union at 
Grosvenor House. 
Fri., 3, 19.—Prof. Witts and Prof. Ross on duty. 
Last day for receiving other matter for 
the December issue of the Journal. 
Sat., ,,  20.—Rugby Match v. Redruth. Home. 
Hockey Match v. Emmanuel College, Cambridge. 
Away. 
Mon., »» 22.—Special Subjects: Lecture by Mr. Bedford 
Russell. 
Tues.,  ,,  23.—Dr. Chandler and Mr. Roberts on duty. 
Wed., ,,  24.—Surgery: Lecture by Mr. Girling Ball. 
Fri., », 26.—Dr. Gow and Mr. Vick on duty. 
Medicine : Lecture by Dr. Graham. 
Sat, 5). 27.-—Rugby Match v. Woodford. Home. 
Hockey Match v. Nore Command. Home. 
Mon., 3,  29.—Special Subjects: Lecture by Mr. Higgs. 
Tues., ,,  30.—Dr. Graham and Mr. Wilson on duty. 


Thurs., Dec. ‘2—Abernethian Society: Meeting. 


EDITORIAL 


THE REPORT OF THE VOLUNTARY HOSPITALS COMMISSION 


British Hospitals’ Association to survey the 
position of the Voluntary Hospitals in the 


’ 


fk 1935 a Commission was appointed by the 


light “‘ of recent legislative and social developments’ 


and to suggest any steps which should be taken 
“to promote their interests, develop their policy 
and safeguard their future”. The Commission 
produced their report in April of this year and this 
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month we learn that the British Hospitals’ Asso- 
ciation is considering how their recommendations 
can be put into practice. 


St. Bartholomew’s Hospital is one of the largest 
of the voluntary hospitals, so that no apology is 
needed for giving a summary of their report, 
especially as it affects us as a teaching hospital. 

The voluntary hospitals started life as religious 
institutions. Following the dissolution of the 
monasteries, hospital service fell into abeyance. 
However, there was a revival towards the end of 
Henry VIII’s reign, when some hospitals were 
refounded on a basis of charity of the rich towards 
the poor. They remained like this till recent times 
when they became a definite part of the social 
services of the country. This meant that now all 
classes of patient were treated in them. 

Throughout this gradual change the voluntary 
hospitals have preserved three great qualities. 
There is a spirit of willing service which has survived 
all the “ charity ”’ of former ages and is still alive in 
them. Their very name suggests the freedom on 
which they so rightly pride themselves. And lastly 
it is the voluntary hospitals which undertake the 
training of doctors. 

These claims make it essential that our voluntary 
hospitals should continue. They have a place to 
fill. Against these advantages there is the financial 
insecurity and lack of co-operation which charac- 
terize so many of them. 

The Commission feels that it is essential that 
there should be closer union among the voluntary 
hospitals both on the practical side and financially. 
It is important that they should avoid overlap 
with county council hospitals by co-operating with 
them also. 

To attain this they propose the regional grouping 
of hospitals. In each area there is to be a central 
hospital. The central hospital is essentially the 
home of the consultants. Here the fullest investi- 
gations can be carried out. And it is from the 
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central hospitals that the inspiration of the whole 
district must come. The teaching hospitals are 
important members of this group. Next are the 
district hospitals, which should be able to deal 
with all ordinary cases not requiring special investi- 
gation. Finally there are the small cottage hospitals 
attended by the local practitioners. These three 
grades form one unit so that the very best advice 
can be obtained for all the smaller hospitals from 
the parent central hospital. 

To organize the unit there will be a regional 
committee, which will include representatives of 
the local authorities. In this way co-operation 
with State institutions will be more readily 
obtained and also unequal waiting lists will be 
avoided. 

On the financial side the same regional grouping 
will be used. Taken as a whole the thousand 
voluntary hospitals are solvent, though individually 
many show severe deficits. This grouping should 
tend to even out their liabilities. Again in the 
Press advantage could be gained by a central 
publicity bureau. In spite of the extreme generosity 
of papers in giving free space to hospital appeals, 
these have always been rather sporadic, and even 
sometimes badly worded and too parochial in their 
extent. 

For the teaching hospitals special Government 
grants should be made in recognition of the very 
high efficiency and completeness needed in them. 
A ready access to special hospitals—such as fever 
hospitals and the like—is also a necessity. Although 
this occurs in most teaching hospitals these facilities 
could be increased with much advantage. 

Finally the report emphasizes the need for 
paying patients in all voluntary hospitals. 

This is but a bare outline of the many recommen- 
dations contained in the report. We feel that all 
those who have the cause of the voluntary hospitals 
at heart would do well to avail themselves of 
the information so carefully collected by this 
Commission. 
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CURRENT EVENTS 





EDITORIAL CHANGES 

Geoffrey Flavell has retired from the Editorship 
of the JouRNAL after a triumphal year’s office. On 
every side the JOURNAL has benefited from his active 
direction—sales have gone up, advertisements increased, 
and the JOURNAL has once more become a significant 
factor in Hospital life. He is succeeded by Martin 
Ware. The post of Assistant Editor is taken by 
John Gask. A vacancy on the Publication Committee 
has been filled by the election of Charles Fletcher. 

* * * 
OUR SECRET SOCIETIES 


Both the Secret Societies held highly successful 
meetings on October 14th. The Medical and Surgical 
Theatre was packed to hear Sir Walter Langdon-Brown 
deliver the inaugural address to the Abernethian Society. 
We understand that there is to be a revival in this 
ancient and learned Society. If the lectures approach 
the standard of this, their first, it is certain that they 
will have the whole-hearted support of everyone in the 
Hospital. We hope they will also revive the frequent 
Clinical Evenings of former days, at which it was 
possible for many people to see the most striking cases 
coming to Hospital. 

The Socialist Society entertained Dr. Geoffrey Evans 
at a discussion on the State Control of the Voluntary 
Hospitals. We trust that he showed them the error of 
their ways! Our more reliable agents tell us that 
this meeting also drew a good audience and that Dr. 
Evans was in magnificent fettle. 

* *% * 
THE ‘ LANCET’S ’ COMMENTS 

Without wishing to reopen a dying controversy, we 
would draw our readers’ attention to the leading article 
in the Lancet of October gth, commenting on our 
September Editorial and the letters aroused by it. The 
final sentence is worth quoting, “‘It is hard to draw a 
line; but the guiding principle, surely, is that our 
hospitals should be centres for personal discussion of 
any subject under the sun, but not for centralized party 
propaganda, whether of Left or Right.”’ 

The Lancet is also publishing in a current issue an 
abbreviated account of Dr. Gibson’s article on the 
Basque Children. We feel this is a considerable honour 
both to the author and to our JOURNAL. 

* * * 


MR. FOSTER MOORE’S RETIREMENT 


Mr. Foster Moore has retired from the active staff of 
the Hospital to become one of our consulting surgeons. 


He gave his last round on October 22nd. A full appre- 
ciation of his work and of himself will appear in next 
month’s JOURNAL. 


* * * 


THE PLUNGE INTO THE SURGERY 


Periodically we receive letters from students who 
have just started on their clinical work describing the 
Out-Patients’ Department as a place of utter confusion 
where no one tells them what to do. Dressers starting 
this October are more fortunate. Each is issued with 
a full and comprehensive time-table sheet, which 
includes demonstrations on surgical and medical case- 
taking, lectures on clinical pathology, and also a lecture 
on bandaging. 

% * * 


THE DEAN’S GIFT 


The Dean has offered to put panels, bearing the names 
of the captains of teams, into the Pavilion at Chislehurst. 
These will replace the rather unsightly photographs, 
which will in future be stored in albums. 


% * * 


THE BART.’S CAMBRIDGE DINNER 


The Bart.’s Cambridge Dinner is to be held at the 
Mayfair Hotel on the evening of Wednesday, November 
24th. Dr. Geoffrey Evans will be in the chair. It is 
hoped that as many members as possible will attend, 
especially those who have just come down from Cam- 
bridge. Will any Cambridge graduate who has not 
received a notice kindly communicate with one of the 
Secretaries, Mr. Reginald M. Vick, or Mr. W. E. 


Underwood. 
¥ * % 


MEDICAL DEFENCE UNION 


The Medical Defence Union has recently issued its 
annual report. The objects of the Union are to “promote 
honourable practice, and to suppress or prosecute 
unauthorized practitioners ’’ and to “‘ advise and defend 
members of the Union in cases where proceedings, 
involving questions of professional principle or otherwise, 
are brought against them’’. No further recommen- 
dation is needed. 

To join the Union an annual subscription of {1 is 
charged, together with an entrance fee of 10s. Prac- 
titioners joining within a year of registration pay no 
entrance fee. Every qualified man should be a member. 
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STUDENTS’ UNION ANNUAL BALL 


The Annual Ball will be held on Thursday, November 
18th, at Grosvenor House. Tickets cost 35s. double 
and 21s. single. Tables and tickets can be booked 
through the Secretaries of the Students’ Union— 
T. M. C. Roberts and R. Heyland. 


* * * 


HOUSE APPOINTMENTS 
Dating from November ist, 1937 


Junior House Physicians— 


Dr. Gow - S . ‘: . G. R. Royston. 
Dr. Graham A. Jordan. 
G. Boden (Senior, vice 
Dr. Geoffrey Evans re W. Dawson Grove). 
G. E. Loxton (Junior). 
G. Herbert. 
jJ. E. Cates. 


Dr. Chandler 
Prof. Witts . 


Casualty House Physicians— 


DiGow . . 1 1 & Ravanegt 

Dr. Graham . bey pobaiaes ’ 

Dr. Geoffrey Evans . . . ay hag P gonwesal 
Dr. Chandler ; { - “a Ban itis t 
Prof. Witts : en - pogo 


Junior House Surgeons— 


Mr. Harold Wilson H. L. Roualle. 
Mr. Girling Ball . G. A. Fairlie-Clarke. 
Mr. J. E. H. Roberts . T. O. McKane. 
Mr. Reginald Vick G. H. Darke. 
Prof. Paterson Ross E. G. Tuckwell. 
Casualty House Surgeons— 
= H. - Pearce.t 
Mr. Harold Wilson A { D. V. Morse.*t 
sae 5 . Rose.f 
Mr. Girling Ball . A : ay Homayoun.t 
D. C. S. Rendall.f 
Mr. J. E..H. Roberts . - { C. J. Carey.*t 
: ree! R. G. Gibson.t 
Mr. Reginald Vick - 2 . { C. S. Cane.t 
J. C. Prestwich.f 
Prof. Paterson Ross . : : { J. B. Cuthbert. 
Intern Midwifery Assistant (Resident) J. C. Newbold. 
Intern M idwifery Assistant (Non-Resident) R. Mundy. 
«Jen foeas : J. B. de Vine.f 
Extern Midwifery Assistant . F a L. H. Canet 
H.S. to Throat and Ear Department H. K. Dastur. 
L. R. Leask.f 
Junior H.S.to Throatand Ear Department { T. H. Hughes.t 
H.S. to Ophthalmic Department . W.H. R. Jeremy. 
H.S. to Skin and Venereal Departments . { F. H. Yates.f 
(Non-resident) | R. H. A. Swain.t 
H.S. to Orthopedic Department J. D. Ogilvie. 
H.P. to Children’s Department J. D. Bradley Watson. 
Senior Resident Anesthetist G. Gray (vice G. Black- 


burn). 
D. W. G. Jones. 
J. G. Mitchell. 
P. F. Barwood. 
D. Robertson- Ritchie. 


Junior Resident Anesthetists - - { 


Non-resident Anesthetist 
H.S. to Dental Department 





* If qualified. + 3 months, November. { 3 months, February. 


Others for 6 months. 
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THE TREASURER OF THE 
HOSPITAL 


ORD STANMORE has lately resigned the position 
i, of Treasurer of the Hospital. He has held office 
since 1g2I, and takes with him the hearty 
thanks of those with whom he has worked, and their 
best wishes for a prolonged life and better health than 
he has enjoyed of late. He has proved himself a good 
administrator, a most courteous and agreeable per- 
sonality. 

Many notable changes have taken place in the School 
and Hospital since 1921. The Medical School has now 
a charter and is called the Medical College of St. 
Bartholomew’s Hospital. It began life about 1796 as 
a small proprietary school in which such money as 
remained when all expenses had been paid was divided 
amongst the staff. The surgeons took the greater part, 
for the physicians apparently considered it beneath 
their dignity to accept more than a very modest 
remuneration. We owe to David Pitcairn and John 
Abernethy the foundation which has borne such good 
fruit. In 1933 the Medical College obtained the site in 
Charterhouse Square which was formerly occupied by 
Merchant Taylors’ School, and before that by Charter- 
house School. Still more recently the recreation ground 
at Winchmore Hill has been abandoned and has been 
replaced by the large athletic field at Chislehurst. The 
number of students has increased very notably since 
1921. There has been a corresponding growth of the 
Students’ Union and the JOURNAL has gone from good 
to better, both in material and in size. 

During the Treasurership of Lord Stanmore, too, the 
nurses have been suitably housed in the new Nursing 
Home, where at last they get the light, air and amenities 
which had been too long denied them. The Hospital 
itself has undergone notable changes, and it has for- 
tunately been possible to retain its old quadrangle. A 
new Surgical Block was soon followed by a new Medical 
Block. .The Special Departments have been extended 
and the X-Ray Department in particular has secured one 
of the most powerful installations in the world. The 
Treasurership of Lord Stanmore will long be memorable 
in the annals of St. Bartholomew’s. But the end is not 
yet, for much still remains to be done both in the School 
and in the Hospital. 

The office of Treasurer, therefore, is no sinecure, and 
I have known personally six. The first was Mr. Foster 
White, Treasurer from 1855 to 1874. To him I owe 
much. He gave my father a presentation to Merchant 
Taylors’ School, saying, ‘‘ Mr. Power I hear you have a 
long family’’ (there were ten of us) “ this may be of 


, 


use ’’, and so I was educated for {10 a year paid in 
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cash, and there were no extras. Sir Sydney Waterlow 
took his place in 1874 and was Treasurer. An excellent 
man of business and somewhat of a martinet. Once 
when, as house surgeons, we complained of the accom- 
modation provided, he countered us by saying, ‘‘ Well, 
you each have a bedroom to yourselves. When I was 
an apprentice we slept three in a bed, and as I was the 
youngest I lay in the 
middle’’. Then came Sir 
Trevor Lawrence, who 
acted from 1892-1905. 
He had an hereditary 
connection with the 
School and the Hospital. 
His father, Sir William 
Lawrence, was the most 
brilliant of John Aber- 
nethy’s pupils. A born 
orator, a great surgeon, ~ 
and a dangerous oppo- 
nent. Lord Ludlow 
succeeded him in 1905. 
He bore the same name 
as the unhappy Dr. 
Roderigo Lopus, the first 
physician to the Hos- 
pital, who was executed 
for high treason under 
Queen Elizabeth for a 
crime of which he was 
probably innocent. Lord 
Ludlow was followed by 
Lord Sandhurst, who 
died in 1921. He piloted 
the Hospital with great 
success through the diffi- 
cult years of the war. 
His name and that of 
his gracious wife still 
live in the hearts of many, for they did much good. 
The first Treasurer of whom we know anything was 
Sir Martin Bowes, in the first year of the reign of King 
Edward the Sixth, and he has had sixty-five successors, 
one of whom, Samuel Palmer, surgeon to the Hospital, 
was Treasurer from 1730-38, and one who was physician 
to the Hospital—William Pitcairn—was Treasurer from 
1784-91. The difference in the duties of the Treasurer 
when the office was first made and at the present time 
are well exemplified in the ‘‘ Charge ’’ administered then 
and now. It was decided at the beginning that ‘‘ The 
President should always be the Senior Alderman and the 
Treasurer a Commoner’’. The Treasurer was told that 
‘All the Treasure of this house is committed to your 
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STANMORE, P.C., K.C.V.O. 


charge of the which ye shall keep a true and just account. 
Ye shall yearly on the 2zoth day of October (within the 
hospital) yield and give up in writing to the President 
and Governors a true and perfect account of your whole 
charge and there shall be appointed four to be auditors 
forthe same. And on the second of November following 
ye shall resort to the same hospital at the hour of eight 
of the clock in the fore- 
noon that ye may then 
answer and clear your 
account if any faults 
or doubts shall happen 
to arise or be found by 
the auditors. And on 
the same day ye shall 
dine within the said hos- 
pital with the Governors 
thereof. And in recom- 
pense of your pains ye 
shall be assured of the 
mercies laid up for you 
in the promises and 
blood of Jesus Christ our 
Saviour ’’. 

The position of Trea- 
surer increased so greatly 
in its duties and dignity 
that when the new Hos- 
pital was designed in 
1730 a special house was 
built for his accommo- 
dation in the administra- 
tive block. It remains 
almost unchanged, with 
a private entrance from 
the drawing-room into 
the Great Hall, but when 
Sir Sydney Waterlow 
ceased to occupy it, Mr. 
Cross first, and afterwards Mr. Hayes had it assigned 
to him. 

The Treasurer in these later years was informed that 
in the absence of the President it was his duty to preside 
at all General Courts and Committees. He was also 
told that as chief executive officer he was to have control 


‘over all the other officers and servants in every depart- 


ment of the Hospital. His duties as Treasurer, in 
regard to the moneys of the Hospital were no longer in 
his sole control, for he was to share the responsibility 
with the Almoners. 


DA. P. 
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MEDICINE ON THE MAIN 


F ever proof were needed that medical people ‘love 
I to talk shop this was it. A score of us spent our 
holiday in Frankfurt for a medical vacation course. 
Organized at first as an exclusively all-male all-Bart.’s 
party, it was luckily soon changed, and we had repre- 
sentatives of Guy’s, London, Charing Cross, St. Thomas’s 
and even Dundee University. Invited by the Students’ 
Union and the Municipal Hospital of Frankfurt, we 
had a fortnight’s magnificent combination of work 
and play. 

The Stidtisches Krankenhaus has three thousand two 
hundred beds. It consists of a number of fair-sized 
houses dotted around in a very large park. Through 
the trees and lawns motor roads wind about from one 
department to another. The whole looks like a superior 
residential district, with only the names of the buildings 
and the convalescents taking the air in their official 
blue striped costume to remind one that here is a hospital. 

The Medical Clinic is under the direction of Prof. 
Volhard. For one day we listened to his work on 
kidneys. He has small respect for the filtration theory 
and will not believe that mechanical factors govern 
biological processes in such an exclusive manner. 
With emphasis he told us how in the post-mortem on a 
case of nephritis: ‘‘ For the first time in my life I saw 
the cisterna chyli give a powerful jet of water and the 
lymph-vessels engorged. Here (a pause, while his long 
forefinger reached his forehead), here I learnt that the 
endothelial cells of the lymph and blood capillaries are 
vital breathing elements in the water balance ’’. 

In acute nephritis Prof. Volhard for three or more 
days ‘starves and thirsts his patients. Then, once there 
is a fall in blood-pressure, he provokes a massive diuresis 
by copious administration of weak tea. 

We got the Professor to show us his collection of 
waxed hearts, which includes every type of lesion. 
Preserved and perfectly shaped in wax these post-mortem 
specimens keep beautifully every single detail of their 
anatomy. 


Throwing down the Gauntlet. 


The Surgery Department gave us some surprises. In 
one large theatre two operations are performed simul- 
taneously. While operations were in progress we saw 
the patient for the next one brought in, sat up with a 
full view of the theatre and prepared for spinal anes- 
thesia. There is little general anesthesia in Germany 
and there are few specialized anesthetists ; anesthetics 
are given by doctors or competent nurses. We saw 
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operations for carcinoma of the stomach and colloid 
goitre being performed under local anesthesia. 

The surgeon and his assistants wear gloves, of course. 
But the theatre sister and her nurses who hand over 
instruments, prepare swabs and thread needles are 
gloveless. In answer to our queries we were told that 
the results of this system were as good (if not better) 
than ours. One Berlin surgeon, it seems, makes a 
principle of never wearing gloves at all. All this 
challenged our ideas of sepsis. 

A cheerful lady, beloved of her patients, Frau Oberarzt 
Mahler, showed us the wards. Specializing in T.B. cases 
she worked last year with Mr. Roberts and has adopted 
his thoracoplasty technique. Some of her methods 





include black plaster-of-paris splints to absorb the sun’s 
heat, ‘‘ plumbotherapy’”’ in which lead is used to fill 
bone cavities, horsehair mattresses instead of plaster 
beds for Pott’s disease, and a special garden of the 
hospital where ambulant patients can spend all the day 
together in the sun. 

We were demonstrated a metal walking splint for 
lower limb fractures, collapsible, extensible, adjustable, 
and all the other -ables. But the most spectacular 
thing was perhaps a noseless patient, the victim of 
lupus. With a metal mould and special coloured 
gelatine wax she was able to construct a false nose and 
remodel her face. The mend (renewed every three 
days) was practically undetectable, and even the con- 
sistency of this wax mimicked that of skin and 
cartilage. 


Modern Radiology. 


The Institute of Radiology of Dr. Albrecht was shown 
to us by Dr. Werner. Of all the crystal-clear radio- 
graphs, what interested us most were those showing 
the stomach ruge, by means of which all stages of peptic 
ulcers could be followed. Typical of the hospital is the 
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fact that besides Dr. Albrecht’s superbly equipped 
institution every other department has its own X-ray 
plant. The Tomograph takes radiographs in one plane 
of the body only. Both source of rays and plate swing 
around the patient. As a result only one cross-section 
remains, the focal centre (unmoved in relation to the 
plate and rays), and comes out clear. All the rest 
leaves a blurred background, which does not interfere 
with the point under examination. 

Therapeutic Radiology is under the direction of Prof. 
Holfelder who, in his own words, ‘‘ cannot agree with 
my friend Dr. Finzi as to the value of a million volts’. 
He looks askance at our new plant and advocates no 
higher than two hundred kilovolts. What is chiefly 
important for him is the compression he gives his patients. 
The tube is pressed very hard on the patient, com- 
pressing even the thorax if necessary, and saving very 
greatly the distance the rays have to travel. 

At the same time as Dr. Finzi here, Prof. Holfelder 
devised the system known as the Finzi-Holfelder 
method of sending rays at a tangent to the skin in cases 
of epithelioma. Chief of all stands out his successes 
in inoperable carcinomata, with a very high percentage 
of non-recurrence after five years. The “‘ big cannons ”’ 
of his apparatus are officially christened “‘ Lidia’’, 
““ Anne-Marie’’, ‘‘ Barbara’’ and so on, after the 
daughters of the professor and his assistants. Some 
are as yet unnamed and waiting. 


Films—Macroscopic and Microscopic. 


The Institute of Experimental Therapy, the home of 
Salvarsan, is in Paul Ehrlich Strasse. Luckily the 
name and memory of this Jew have been spared. In 
the same laboratories where this man laboured salvarsan 
and its family, and sera of all kinds undergo official 
tests and research is made on cancer and leprosy. 

One door was opened. ‘“‘ Here, we were told, was 
Paul Ehrlich’s study where he worked, hidden by huge 
books and cigar smoke’”’. The little room is changed 
into a small shrine. Mahogany panelling, gold relief 
and tassels, coloured glass windows and a huge bronze 
plaque have transfigured the room of a scientific worker. 

Frau Dr. Vollmar does research work with the micro- 
cinema and has produced some very beautiful films. 
Some are rather like those of Dr. Canti, who visited and 
corresponded with the institute. We saw scenes pro- 
jected of chick embryos developing, of cells busily 
growing and mitosing with huge scale chromosomes and 
of carcinomatous cells discouraged under varying test 
doses of X-ray. 

In his Institute of Pathology Prof. Fischer-Wasels has 
also made some remarkably fine films on inflammation. 


The rush of revascularization and the frantic struggles 
of white cells in their diapadesis form one of the screen’s 
most exciting sequences. 

The Gynecology Section is under the direction of 
Prof. Gutman, who lectured to us on eclampsia. His 
obstetrical cases are daily charted for blood-pressure, 
urine albumen, galvanic sensibility and fluid excretion. 
These four curves together give a premonition of 
eclampsia and help considerably in prophylaxis’ and 
diagnosis. It was here that we saw films of eclampsia, 
including one rather startling scene of a patient dying 
during a fit. 

Here, too, we watched an operation for abortion and 
sterilization, done in a little over twenty minutes. The 
patient was young and physically healthy, but was 
thus operated because there had been insanity in. her 
past and family histories. 


Racial Eugenics. 


This brings us to consider the Institute of Race Hygiene 
and Eugenics of Prof. Frhr. von Verschuer, one of the 
repercussions of the New Germany on medicine. Founded 
two years ago this place does work on inheritable 
recessive characteristics, together with the problem of 
“racial purity ’’. All sufferers from such pathological 
characteristics (inheritable club-foot, epilepsy, insanity, 
blindness and the like) must be sterilized by operation. 
In women over 38 years of age X-rays may be used on 
the ovaries, to produce an artificial menopause. 

The institute combines science with internal politics. 
We remember the very efficient Prof. Schade, who 
gave us one lecture. Blond-haired, blue-eyed and 
massive, representative of the German National Socialist 
Party, he preceded and closed his talk with a very 
smart Nazi salute and expounded the biological impor- 
tance of the Niirnberg marriage laws, which preclude 
the marriage of an aryan (‘‘ deutschblutig’’) with any 
of an alien race. 

Prof. Frhr. von Verschuer is doing very valuable 
work on the study of identical monozygotic twins, sifting 
the inherited characteristics from those produced by 
environment. 


Other Departments. 


In the Skin Depariment Dr. Neumann showed us some 
unusual cases, specially selected for our benefit. What 
interested us most, however, was his system of classifying 
and culturing gonococci in three groups; those that 
grew well aérobically (70%), those that lived best in 
oxygen-poor air (20%), and those that required excess 
carbon dioxide (10%). 

Prof. de Rudder, representing the Medical Faculty of 
the University greeted us in the name of the Dean. He 
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showed us over his very modern Children’s Hospital. 
As is standard in Germany this has numerous little 
wards with glass walls, rather like large fume cupboards. 
Here the small patients are guarded and may be observed 
without danger of infection. Doubly guarded is a ward 
reserved for prematurely born babies. Though we could 
not go in this one we chanced to see in a separate room 
an unusual patient, a baby ape from the zoo. Rejected 
by its mother it had to seek protection in the hospital. 

In the soundproof room of the Ear, Nose and Throat 
Department ear tests are done with electric machines 
capable of producing anything from notes of desired 
frequencies to playing popular melodies. Here also was 
a machine to confound the malingerer and prove 
(unknown to him) that he was not deaf in either ear. 
Next door a miniature merry-go-round existed to produce 
temporary nystagmus. 

The Department of Physical Therapy is a building with 
a large gymnasium and means for countless bath and 
steam treatments. From a study of people who feel 
ill before thunderstorms or at high altitudes Prof. 
Lampert has evolved a system of treating certain types 
of vertigo, headache or rheumatism. The patient 
simply breathes in air charged with negative ions. It 
is the difference in charge between alveolar and inspired 
air, rather than the quality of charge which is the 
effective factor. 


Insanity and the Test-tube. 


At the Neurological Institute Prof. Kleist demon- 
strated cases of schizophrenia and manic depressive 
insanity. At times this was rather disconcerting, since 
the Professor would be talking volubly while his patient 
held forth independently and our two interpreters were 
doing their best together to translate both. 

One of Prof. Kleist’s assistants has, after a test on a 
thousand patients, brought out a test for schizophrenia. 
He claims that from the cerebro-spinal fluid of a known 
schizophrenic one can isolate a lipoid antigenic factor 
which, when titrated into a sample of the patient’s 
cerebro-spinal fluid, will cause flocculation if positive. 
This has proved accurate in 95% of schizophrenics, but 
has also been positive in 25° of disseminated sclerosis, 
20% cerebral tumours and 0°8% general paralysis. 


Hospital and Student Systems. 


What we saw of this Municipal Hospital (admittedly 
only a surface view) seemed to be an argument for State 
control. Nowhere was there in any way suggestion of 
hindrance through lack of finance. It seemed as if 
each scientist had just to wish for some new apparatus 
or improvement for this to appear suitably and roomily 
housed. Never do the hospital authorities have to 


worry over the income of their patients, every one is 
either capable of paying for himself or is automatically 
under one form or another of official insurance. The 
Almoner does not exist over there. 

Students pursue a course very much like our own as 
far as time is concerned. But the enormous difference 
lies in the absence of clinical work. Our German guide 
was about to qualify, yet she had never seen some of 
the wards. Once qualified, students are not allowed to 
start practice until they have completed a year’s work 
in the wards. Thus it is only after passing their finals 
that they have the greater part of their bedside 
experience. 

The system of dressers for in- or out-patients is 
quite unknown. The beds of the patients are wheeled 
each day to a special room, where the doctor or surgeon 
waits to do the dressings. I shall not forget the look 
of horror on one doctor’s face in that room as I explained 
to him how, over here, the students do most of this 
work. 


Hearts and Hospitality. 


Our visit to Bad Nauheim was a day of superlatives. 
From the cordial reception and the scientific demon- 
strations to the superb meals with specially chosen 
English dishes (roast beef and rice pudding, for example) 
it was an experience of luxury and great hospitality. 

Bad Nauheim, specializing in heart cases, bears an 
atmosphere of youth and freshness about its gardens 
and buildings which is rather different from the Victorian 
heaviness usually associated with spas. 

The Balneological Institute has stethoscopes fitted 
in the desks of its lecture hall, and through these we 
listened to Prof. Weber’s sound-films of heart murmurs, 
making more or less successful guesses at diagnosis. 

A few minutes away in the park the Kerckhoff 
Institute is a vast building, modern and shiny, the 
meeting place of luxury and medicine, the Hollywood 
model of science. Apart from research directly on the 
heart and carotid sinus this place has made a name for 
itself by its work on the effect of altitudes (complete 
with decompression chamber), its historical Museum of 
Réntgenology and its Bureau of Statistics. The walls 
of this last are lined by 6-foot high charts showing, 
among other things, that Britain has the highest rate of 
mortality in heart diseases, and that married men 
stand a better chance of longevity than do bachelors. 

Finally we tried the Bad Nauheim baths and felt 
the little bubbles of carbon dioxide from the cold water 
form on our skin and deceive us into a sensuous feeling 
of warmth. Research on the baths is taken very 
seriously ; one section of the Kerckhoff Institute is 
given up to a system of bathtubs and machines which 
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can test the basal metabolic rate of the bather, excluding 
all factors other than the water itself. 


Voices of National Socialism. 


At our request arrangements had been made to see 
two Works Camps and one of Germany’s thirty training 
schools for Nazi leaders. 

The individual members of the camp stay six months, 
hard at work on the land under a vigorous discipline. 
They get up at five, work from six to one, march in 
drill formation, salute their superiors in the camp and 
sometimes have to do sentry duty with shouldered 
spade. They look bright, young and thoroughly fit. 
After returning from hours of hard work they were made 
to line up and sing us songs, which they did with 
precision and gusto, and which wethoroughly appreciated. 

This singing is universal in Germany. Even in the 
Holiday Home for Mothers, which somehow we visited, 
residents serenaded us delightfully during our meal. 

In the Nazi Leader’s School during “‘ Kaffee und 
Kuchen ’’ song books were produced, arms linked and 
voices raised riotously together. In this school men of 
all ages and trades, men in uniform, stay for a three 
weeks’ concentrated course in sports, history, political 
geography and racial philosophy. The people we met 
at these official places were all charming and friendly, 
and we owe them great thanks for the kindness they 
showed us. 


- . . and Frankfurt itself. 


Frankfurt is a lovely town. After reception by the 
civic authorities in the beautiful Romer we were shown 
over the old town by the city architect, who lovingly 
mixed his French, English and German in an eager 
exposition of styles. This tour and the old town were 
some of the most enjoyable items of our stay, especially 
as the picturesque city combines its beauty of tradition 
with the happy-go-lucky joy of its innumerable beer 
houses. 

The Rhine valley with its steep vineyards and summit 
castles is another memory. In particular the names of 
Bacharach and Assmannshausen (‘‘ famed for its fiery 
red wine ’’—vide guide book) shall forever be cherished, 
associated with a glorious evening of drink and song. 

Mention should still be made of the Leitz works at 
Wetzlar, the home of microscopes and the Leica; of 
the poetry and realism of the Rémerberg Faust play ; 
of coffee and liqueurs with the Students’ Union ; of the 
impossibly immense yet delicate-looking Graaf Zeppelin ; 
of our “‘ theme song ’’ Clementine rising in the ghostiy 
green light of the Palmengarten; of the Leverkusen 
Bayer works with its daily output of ten million aspirin 
grains, its huge dye filters and its ampoule machines ; 


of the lawns in the Sportfield swimming-baths and of 
newspaper interviews. 

But two things must be recorded. First, our sincere 
gratitude to our guides, Fraiilein zur Nedden and Dr. 
Elgeti, whose tremendous efficiency was quite eclipsed 
by their ever-present sense of humour and happy 
friendliness. Also our great thanks to Herr Raab, of 
the Akademische Auslandsstelle, who performed 
wonders of organization to make us feel at home. 

Finally, just before we left—the epitome of our 
fortnight—a farewell evening in the Ratskeller with all 
our hosts. National Socialist representatives, the 
Students’ Union, city councillors, doctors, surgeons 
and research scientists lifted glasses with us in our 
wish and prescription: ‘‘ Repetatur Mistura ”’. 

A. S. PLAYFAIR. 








THE OLD STUDENTS’ DINNER 


HERE was a great gathering of Old Bart.’s men 
on October 1st. A hundred cars at least must 


have braved the charybidean approach to the 
College Hall: in Charterhouse Square. Welcome was 
extended by the Dean and by Dr. Hinds Howell, the 
Chairman. 

In the Hall itself the first thing which caught our 
eye was the Baron of Beef, in high solemnity. Then, 
as our eye steadied, we took in the well-laden tables, 
the silver and the guests moving to their appointed 
places. The Hall gave a fine proportion to the greatness 
of the company. 

Soon all were eating and many were the stories told, 
and friendships renewed. Would that we had been 
hydra-headed to catch them all. Laughter moved over 
the tables like the crest of breaking waves. 

Chairs were pushed back and the King was toasted 
with enthusiasm. In the quiet which followed, Mr. 
Girling Ball told us how our chief guest, Mr. Justice 
Luxmore, was ill, and how, at a few hours’ notice the 
Chairman’s nephew, Mr. Palmer, had consented to take 
his place and propose ‘‘ The Medical College ’’. 

Mr. Palmer, an undaunted parliamentarian, took the 
position with ease, even satisfying his critical ‘‘ mother’s 
brother ’’. Politicians and doctors have much in 
common, he told us; they both deal with evil—the 
former being the cause, and the latter the cure. We 
believe that ! Their official meeting point is the Ministry 
of Health. They even practice midwifery there. “‘I 
have given birth to twins in the enclosed entry ’’ wrote 
one harassed parent to that office. Lately the drive 
towards national good health has emphasized the need 
of close union between the two professions. Perhaps, 
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he suggested, science may even learn to control the 
springs of motive one day and rid us of war and the 
fear of war. With that he proposed the health of our 
Medical College. 


PROGRESS IN THE HOSPITAL. 


Our Chairman, his uncle, rose to render account of 
our College and Hospital—its past year’s activity and 
its hopes for the future. 

We have a new President—H.R.H. the Duke of 
Gloucester. We hope he will find it possible to honour 
us by the same personal interest which his brother 
showed to us. The new Medical Block is now working 
in spite of the attempt of the surgeons to turn it into 
yet another Surgical Block. It is too early to report 
on the work of the Sassoon X-ray apparatus. 

In the personnel of the Hospital there have been 
many changes. Lord Stanmore, after sixteen years as 
Treasurer, has retired, and is succeeded temporarily by 
Mr. George Aylwen. Mr. Hayes, now a member of the 
Governing Body, has given place to Mr. Carus-Wilson. 
On the staff Dr. Gow succeeds Dr. Hinds Howell as 
Senior Physician. A distinction he acknowledges 
uniquely—by producing twins! Mr. Elmslie, our first 
orthopedic specialist, has retired, and Mr. Higgs carries 
on his work. Prof. Woollard, whose anatomy lectures 
must have enlivened hundreds of students, has been 
seduced by University College, and is replaced by Prof. 
Hamilton. 

In honours we are not lacking. Chief of these is the 
appointment of Mr. Girling Ball to be Dean of the 
Faculty of Medicine in the University of London. Dr. 
Robb-Smith has gone to Oxford as Assistant Director 
of Pathology, armed with a gold medal for the London 
M.D. Dr. Magnus has collected a similar medal. These 
two are to be heartily congratulated. Since the foun- 
dation of the Medal in roiz, only three have been 
awarded, and they have taken two of them. Mr. 
Underwood has appropriated the Jacksonian Prize, as 
well as becoming Sub-Dean in succession to Dr. Harris ; 
while Dr. Harris has followed Mr. Vick in the office of 
Warden. 

We have been deprived of two of our best-loved 
workers in the deaths of Mr. Just and Prof. Kettle, both 
at the height of their powers. 

The future is pregnant with new enterprise. The 
development of the Medical College—lasting memorial 
to the energy of our Dean—still goes forward. {£60,000 
is still owed, but £40,000 of this is in sight now. Plans 
are ready for a Residential College, which will cost 
about £50,000. Endowments are urgently needed for 
research, and perhaps most urgent of all is the need for 
a Private Patients’ Block. A ‘“‘ ginger’’ committee 


under Mr. Spicer’s direction is dealing with this problem. 
More room is wanted for the Out-Patient and X-Ray 
Departments. A quarter of a million pounds at least 
must be collected. It is time we ceased being so bashful 
and went millionaire hunting. 

Mr. Vick was the next speaker, giving a charming 
welcome to all the guests. First to Mr. George Aylwen, 
Senior Almoner and Acting Treasurer. His stock- 
broking training should stand him in good stead for such 
office in a Hospital. Then to our benefactors, many of 
whom were present, and in particular to the City of 
London Companies. Five of their Masters attended. 
To the Chief Minister of Health, Sir Arthur MacNalty ; 
to the L.C.C. in the person of Sir Frederick Menzies, 
especially for their courtesy in opening their hospitals 
to our students. And lastly to the R.A.M.C., whose 
Director-General, Lt.-General Sir James Hartigan, was 
present. 

To this toast Mr. George Aylwen replied. His 
energy, as he emphasized the need for collecting money 
at once, bodes well for our future. New methods of 
appeal are to be tried. Particularly was he anxious for 
the Paying Patients’ Block, the completion of the 
building scheme, of which the new Medical Block is a 
part, and the provision of a Preliminary Training School 
for Nurses. These desirable ends can only be achieved 
by the closest co-operation between the Governing Body, 
the Hospital and the Medical College. 

To end the speeches Mr. Foster Moore proposed the 
health of the Chairman, which was received with a 
warmth worthy of his popularity. So closed a most 
memorable evening; every congratulation must be 
offered to all those who helped to make it such a notable 
success. 





THE MONKEY BLUES. 

It’s twentieth century blues 
That’s raging round the zoos. 
The animals all are trying to hide— 
They hate their sulphonilamide. 
The keeper says that it’s the damp 
That gave the kangaroo her cramp! 
‘“‘ How can you watch for cyanosis 
When you see how black her nose is ? ”’ 
But monkeys up on Monkey Hill 
Still sing the praise of prontosil : 

“Just look at us behind 

But don’t be too unkind ; 
We really don’t feel very ill 
—We’re simply taking prontosil.”’ 

D. F. E.N. 


(Suggested by recent pharmacological research, discussed by G.D.; 
nspiring thoughts by H.W.R.; versified by D.F.E.N.) 
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THE BASQUE CHILDREN’S CAMP 
(Continued from p. 11.) 


It was amusing to see the success of our “‘ Cod- 
Liver Oil and Malt Clinic’’. At the morning inspections 
we each picked out any children showing signs of 
under-nourishment. They were told to visit Medical 
Two twice a day and were allowed to help themselves 
to a teaspoonful of Irradex. To our astonishment this 
became so popular that at 9 and 6 o’clock long queues 
would extend from Medical Two, consisting not only of 
the patients, but also of their friends and their friends’ 
friends, and the greatest difficulty was experienced in 
preventing the same individual from re-joining the 
queue time and time again. Another popular feature 
was the Horlick’s tent, and the children were allowed 
as much ‘“Léche Malteada’”’ as they could drink 
per day. 


A Scabies Epidemic. 


When the first case of scabies was diagnosed it was 
too late in the day for any treatment to be undertaken 
until the morrow, and orders were given for the tent to 
be enclosed by fencing for the night. Within five 
minutes practically every child in the camp was out of 
bed and round the Administration Tent. The rumour 
had spread that typhus had broken out. No re-assur- 
ing words would convince them that this was not the 
case, and eventually the fencing had to be removed. 

Altogether there have been seventy cases of scabies. 
The routine adopted was to isolate the patient for treat- 
ment with dettol and sulphur baths and to fumigate his 
clothes and belongings (the condition usually cleared up 
after two or three of such baths) ; the other children in 
the tent were examined each morning and given a hot 
bath daily. The tent was struck and a new tent, 
palliasses and blankets provided. In spite of these 
precautions we could not stamp out the disease, in fact 
the cases were increasing in number to such an extent 
that a few weeks ago the entire camp was moved to 
fresh ground and every child given a new palliasse and 
blankets. Since that day it is true to say that there 
have been more cases of scabies than ever before. Two 
cases of sulphur dermatitis were seen following treatment. 

Meanwhile, day by day, children were leaving for 
homes throughout the country and the camp was 
gradually diminishing in size. 


Vermin. 


Mention must be made here of one department of the 
Medical Unit which, for the first two months or so of 
camp worked so unobtrusively that few knew of its 


existence ; I refer to the Washing Tent, or, as we pre- 
ferred to call it, the Lyceum or Bug-House. A marquee 
was put up near Medical Two, and here four or five 
ladies, working all day and every day, fought bravely 
against the Pediculus capitis and corporis. Children 
were fetched in from the camp by tent-loads for baths 
and head-washing, and so independently did these 
ladies work that for weeks they fetched and carried 
their own buckets of hot and cold water from the 
kitchens. One day it was my odious duty to condemn 
as unfit for human consumption some sacks of fish which 
had been hidden for weeks under four perfectly good 
baths and forgotten. Children had smashed in the 
side of one of the baths and were busily eating the raw 
fish. It occurred to us that the baths could be used for 
a better purpose, and within one day the washing tent 
was re-born: water was laid on, four boilers were 
provided to feed the three baths with “‘ constant hot 
water ’’, a special compartment was set aside for the 
treatment of scabies cases, and the rest of the tent used 
by the head-washers and hair-dressers. Nearly two 
hundred children were given hot baths per day under 
this new scheme, and it was hoped that each child would 
thus receive at least one hot bath per week. In addition, 
shower baths were available for the children from 10 
until 6 o’clock each day. 

Camp Isolation was now under the care of Dr. Daly. 
Cobb had gone over to take charge of Moor Hill, and I 
was left to deal with Medical Two by myself. 


Other Ailments. 


The cases sent to the County Hospital at Winchester 
included an acute otitis media and an acute appendicitis, 
two cases of inguinal adenitis, a cellulitis of the face, a 
perforated soft palate, two lacerated fingers (caused by a 
mangle in one of the mess tents), and an hemoptysis, 
later sent to the French Hospital for a fuller investigation. 
One mestra, complaining of cedema of the legs and 
giving a past history of a cerebral embolus two years 
ago in Spain, was found to have mitral stenosis, she was 
sent to Moor Hill and a few weeks later died as a result 
of a pulmonary embolus. It is difficult to understand 
why she was ever sent over. The child with pulmonary 
tuberculosis sent from the port to Moor Hill was trans- 
ferred to University College Hospital and died a fortnight 
after admission. 

In the third week we were receiving an increasing 
number of children complaining of boils and of constipa- 


_tion. For the former a change of diet was prescribed 


and six intramuscular injections of I c.c. of manganese 
butyrate given, the course extending over twelve days. 
The results were excellent. The constipation gave us 
more trouble; castor oil was considered a treat to 
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be anticipated with some relish, a dose of syrup of figs 
brought forth gratifying requests for more, milk of 
magnesia was much appreciated, and Army No. 9’s 
swallowed without resentment—but to all these the 
constipation remained intractable. Almost in despair 
we tried haustus albus, with immediate and full effect ; 
our prestige was restored, and no longer did ‘‘ B.N.O. 





PATIENT 


since Bilbao’’-or ‘‘? B.N.O. since birth’’ appear on 
the patient’s notes. 

With five cases of typhoid—two from the boat and 
three from the camp (including, unfortunately, two from 
Moor Hill), we undertook to inoculate all the children 
remaining in the camp (nearly four thousand) with 
T.A.B. vaccine. Two doses were accordingly given 
each child with a week’s interval between the injections. 
Whilst in a very small proportion of cases the local 
reaction was severe (although not so severe as to cause 
any anxiety), only in one or two cases was the general 
reaction sufficiently bad to warrant treatment in the 
wards. I believe a full report on this subject is to be 
prepared later. No case of typhoid has occurred at 
the camp in the last three months. One of the five 
cases on discharge from the Isolation Hospital was 
found to be running an evening temperature ; although 
not complaining of any pain in his chest, examination 
of the left side showed all the signs of an extensive 
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pleural effusion. This has since cleared up and the 
patient is now convalescing in the camp hospital. 


The Fall of Bilbao. 


On June 19th Bilbao fell to the Insurgents. There 
were two alternatives as far as the camp was concerned : 
to tell the children at once over the microphone or to 
let the news leak through to them gradually—both 
possibilities had their advantages and both their dis- 
advantages. Eventually the former course was decided 
upon, and I think wisely. It is impossible to describe 
the howl of dismay and anguish which went up as the 











AND Doctor. 


news was broadcast ; suffice it to say that those who 
heard it will never forget it. The Medical Tent was 
soon filled with hysterical children and mestras. One 
will never quite forgive these teachers for their behaviour 


that night, for most of them, instead of looking after 


and consoling the children in their care, gave way to 
their own personal grief, and the children consequently 
were neglected. Some of the English staff were also 
not without blame—there was a tendency with them to 
dramatize the situation unduly, and many children 
were persuaded into the Medical Tent who would other- 
wise have gone quietly to their own beds. Dr. King 
stood at the door of Medical Two with a bottle of syrup 
of figs in his hand, and as the children came in they 
were consoled with a few well-chosen words, given a 
dose of syrup of figs and sent back to their own tents. 
This treatment was far more effective than all the 
bottles of sedative mixture handed out so liberally by 
well-meaning helpers. Two cases of genuine hysteria 
were admitted to the observation ward that night and 
discharged as well the next morning. 


Four Cases of Scarlet Fever. 


On June 30th the first case of scarlet fever occurred. 
Rounding up the contacts was a difficult matter, but 
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eventually we decided to take the children from the 
patient’s tent and from the four tents immediately 
surrounding it and treat them as contacts. They were 
accordingly put in a special isolation compound, fed 
separately and examined twice a day. On July 8th 
another case occurred from another part of the camp— 
this necessitated the isolation of a further batch of 
contacts. Seven days later one of the contacts developed 
the disease, and one day later one case occurred at 
Moor Hill (very disturbing for us, since we were now 
unable to send any patients over there and none could 
be discharged). No further case occurred, and when 
the day arrived for discharging the contacts they all 
refused to leave as they were far more comfortable and 
far better looked after where they were. We were free 
. from scarlet fever until August 31st when, ten minutes 
before I left the camp, a boy in the observation ward 
was found to have developed a typical scarlatiniform rash. 
(I should mention that in the districts surrounding 
the camp there were cases of mumps, measles, whooping- 
cough, diphtheria, scarlet fever and chicken-pox, so that 
we had no reason to complain of the way fate was 
treating us, since from the middle of July until the end 
of August there was not one single case of an infectious 
fever in the camp—this in spite of the fact that the 
Spanish children were mixing quite freely with the 
children from the neighbouring towns and villages). 

Cases sent to the Borough Hospital at Southampton 
included one case of aphthous stomatitis, a lacerated 
finger (the mangle again), an acute lobar pneumonia 
and an acute periostitis. 

Six weeks ago Moor Hill was closed and has since 
been converted into a home for forty children. Camp 
Isolation became Camp Hospital, three marquees being 
used as wards. The only patients requiring to be 
isolated at this time were scabies cases, who were 
treated in bell tents in a far corner of the original 
Isolation Compound. Daly and I were now the only 
two M.O.’s remaining. 

Cases treated at the Free Eye Hospital included a 
meibomian cyst, a severe conjunctivitis and blepharitis, 
a traumatic keratitis and a suppurating cyst of the 
lower lid. 

Erythema nodosum was the most interesting skin- 
disease which we encountered ; there were, too, several 
cases of urticaria, three of ringworm, two of psoriasis, 
one of seborrhceic dermatitis, and impetigo, scabies and 
pediculosis as described above. 


Mental Unbalance. 


We unfortunately had to send one patient, a boy, 
reputed to be fourteen, to a mental hospital near Fare- 
ham. This boy had violent attacks, when he became 





dangerous to himself and to his friends. He was the 
leader of a gang of about twenty boys who were being 
sent to an isolated spot in South Wales. On the day 
for their departure he had two attacks, in the second of 
which, just before the bus was due to leave, he attacked 
one of his friends; he was taken to a nearby tent and 
after two hours, during which four people were required 
to hold him down, we succeeded in removing him to the 
observation ward at the far end of the camp. This 
manceuvre served a useful purpose, since his friends had 
previously refused to leave without him and had 
threatened to injure any of us if we did him any harm ; 
when they saw him being taken, apparently willingly, 
to Medical Two they changed their attitude and accepted 
our assurances that he was too ill to leave. Our diffi- 
culties did not end here, however, for whilst the necessary 
arrangements were being made for his admittance to 
hospital he eluded his.guard, escaped under the side of the 
tent and over the surround-fence, and was next seen 
waiting for the bus with his friends. It was left to the 
police to arrest him at the station before boarding 
the train—an effort which caused a minor riot on 
the platform and persuaded the boys to wreak their 
vengeance on the Railway Company by pulling the 
communication cord three times on their way to South 
Wales. One other case was admitted to a private 
mental home, a boy who suffered from similar attacks, 
but preferred the use of a knife. Two boys, the one a 
kleptomaniac and the other who was considered to 
exert a bad moral influence on the children with whom 
he came in contact, were kept under special observation. 

The most interesting fracture was one of the coracoid 
process of the scapula extending into the body ; others 
included a green-stick fracture of the radius, three 
fractured metacarpals, one fractured metatarsal, and 
a fractured skull as described above. 


Gratitude of the Children. 


The camp closed on September 18th, the children 
remaining there being transferred to St. Mary’s Bay 
Holiday Camp at Dymchurch—it was obviously 
impossible to keep them under canvas any longer ; the 
problem of repatriation will be a difficult one for many 
reasons, not the least of which being that some of the 
children have no longer any homes or relatives to 
return to. 

The change in the attitude of the children towards 
the doctors and nurses as day succeeded day was grati- 
fying ; they learnt to bring all their troubles, physical 
or mental, big or little, to Medical Two; they treated 
it as a Lost Property Office, as a place where they could 
get their letters translated, where they could obtain 
chits for new clothes and shoes (if the M.O. on duty 





i i as ee 


\e 


we 


SS 2 eee ht 








NOVEMBER, 1937] 


ST. BARTHOLOMEW’S 


was in a good mood !), and one or two would come in 
and askif they might rest there for a little while, as 
they were tired and could not find another quiet spot in 
the camp. 

An endless debt of gratitude is owed to the St. John 
Ambulance men who, although at work during the day, 
gave up their nights to do duty at the camp; to the 
nurses, trained and untrained, who carried out their 
duties so efficiently and so sympathetically (most of the 
V.A.D.’s continued to come up every day, even after 
the official support of the Red Cross had been with- 
drawn) ; to the volunteers who lent their cars for the 
transport of patients to and from the various hospitals, 
and for the innumerable other errands required by the 
Medical Unit ; and to the interpreters and voluntary 
helpers in the Medical Unit whose job it was to make 
beds, wash the dirty linen, feed the patients, and keep 
the medical tents clean and in good order, without 
whom the work of the doctors would have been 
impossible. 

If I have, in this article, omitted any points which 
ought to have been mentioned, or dwelt too long on 
subjects only of interest to those who worked at the 
camp I ask forgiveness, coupled with the understanding 
that it is difficult to compress into a few thousand words 
the experiences of four very crowded but immensely 
interesting and instructive months at a Refugee Camp. 

: RONALD GIBSON. 








A CASE OF MALPOSITION OF 
THE COLON 


EVELOPMENTAL abnormalities are always of 
D academic interest, but when associated with 
symptoms they may give rise to considerable 
difficulty in diagnosis. In the case reported below it is 
doubtful whether the congenital anomaly of the gut 
would have ever been discovered, had it not been that 
the patient presented alimentary symptoms which were 
subsequently shown to be due to an entirely dissociated 
disease. At the same time it is likely that if the patient 
had not had the most thorough X-ray examination he 
would have been subjected to major operative procedures 
of doubtful value. 

Edwin —, zt. 33, a builder’s foreman, was admitted 
to this Hospital under the care of Dr. Geoffrey Evans 
complaining of pain in the upper abdomen and left side 
of the chest. 

The history was that as a child he was always troubled 
with wind, but was quite well until two and a half 
years ago, when, after six months at a new job to 
which he cycled fourteen miles a day, he noticed an 
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aching pain, which, starting in the left side of the 
abdomen, travelled up the left side of the chest. This 
first attack was followed at four-monthly intervals by 
similar attacks of pain lasting about six days; the 
pain was always relieved by passing a large quantity 
of wind per rectum, and it was never severe, for he 
was able to continue with his work. There was no 
nausea, and the pain had no relation to meals ; but at 
this time he noticed gurgling in the upper abdomen 
after meals. 

Fifteen months ago the attacks became more frequent 
and severe, lasting sometimes for a whole day and 
usually accompanied by a feeling of epigastric fullness 
and discomfort. Four months later the pain became 
practically continuous and the patient was X-rayed 
at his cottage hospital; the appearances then sug- 
gested either eventration of the diaphragm or diaphrag- 
matic hernia, and he was then transferred to this 
hospital for further investigation. A barium meal and 
enema showed no evidence of eventration or hernia, 
but an abnormally situated colon with the hepatic 
flexure lying between the liver and the diaphragm. 
Symptoms were thought to be due to partial colonic 
obstruction, and treatment was directed towards the 
medical relief of such obstruction by antispasmodic 
medicine and a low residue diet. There was some 
relief and the patient was advised to return to work, 
and told that, if symptoms should recur, some restorative 
surgical procedure might be necessary. 

Three months after returning to work the symptoms 
recurred as before, and during the four months previous 
to the second admission the attacks continued at fort- 
nightly intervals, sometimes lasting for a few days and 
sometimes for a few hours. The pain was still in his 
left side and radiated to his shoulder and back, but 
now apparently seemed to bear a relation to meals, 
occurring as a rule between one hour and an hour and a 
half after food. There were occasional attacks of 
vomiting in which he brought up a brown fluid, but 
never any recognizable food. At the same time his 
bowels became very constipated, the thundering noises 
increased and there was occasional pain under the right 
costal margin. He was then readmitted. 


CLINICAL EXAMINATION. 


The patient was a well-developed man. His chest 
was normal except for the liver-dullness ; this area was 
bounded inferiorly by the lower costal margin, and 
superiorly by a line running parallel to this and about 
3 in. above it. For two rib spaces above this area 
the breath-sounds and vocal fremitus were absent, 
but borborygmi were heard, especially after meals. 
Palpation of the abdomen revealed nothing abnormal, 
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but on percussion increased resonance was found in 
the right hypochondrium ; no lower level of liver- 
dullness could be determined. 

A plain X-ray showed an absence of liver shadow, and 
in this situation coils of intestine could be seen (Fig. 1). 
In addition a barium meal revealed a long stomach 
with a “‘cup and spill”’ effect. The duodenum, which 
had its origin low down in the abdomen, passed up 
into the right hypochondrium, where the liver should 











Fic. 1.—X-Ray or CuHESt SHOWING REPLACEMENT OF LIVER 
SuHapow By CoILs oF LARGE INTESTINE. 


have been situated, and at the same time undoubted 
evidence of a duodenal ulcer was observed on screening. 
A barium enema (Fig. 2) confirmed the position of the 
hepatic flexure superior and anterior to the liver, which 
was displaced inferiorly ; the descending colon and 
splenic flexure were absent. A shadow below and to 
the left of the hepatic flexure was observed, and it was 
thought probable that this was the left lobe of the liver. 

On account of the discovery of the duodenal ulcer it 
was decided to start adequate medical peptic ulcer 
treatment with alkalis and a Lenhartz diet before 
considering any major surgical procedure. The patient 
was completely relieved of his symptoms in a few days, 
and after some weeks returned to his work, since which 
he has remained practically free from symptoms. 


DISCUSSION. 


Malposition of the colon is a not uncommon occurrence 
owing to its dual origin. The proximal half together 
with the small intestine develops from the foregut, 
whilst the distal half develops with the rectum from 
the hindgut ; the colon is formed low down in the 
abdomen, and before the first month of foetal life it has 




















Fic. 2.—BariuM X-Ray SHowinG ASCENDING COLON AND 
Hepatic FLEXURE BETWEEN THE LIVER AND DIAPHRAGM, 
AND ABSENCE OF A LIVER SHADOW. 


rotated 180° about the superior mesenteric vessels in an 
anti-clockwise direction. At the third month of fcetal 
life it is still situated in the left side of the abdomen, 
but at birth the cecum has descended into the right 
iliac fossa from below the liver. Atresia and malposition 
are the commonest forms of abnormality of the colon, 
and of course are frequently associated with other 
developmental defects. Malpositions, though usually 
classed as congenital, may on occasions be due to 
foetal peritonitis. 

It is generally agreed that the splenic and hepatic 
flexures are fixed points in the anatomy of the abdomen ; 
in fact only one case of a missing splenic flexure appears 
to have been reported, and in that case both splenic 


flexure and descending colon were absent. Curschmann 
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(1894) and Horand (1903) report cases where the colon 
was situated between the liver and diaphragm, and a case 
more closely resembling the one described above was 
reported by Swezey and Black (1920). In this the 
cecum was in the midline, the colon behind the liver, 
and the transverse colon stretching below the umbilicus 
to make a double loop. 

A diagnosis in this patient had to be made from 
eventration of the diaphragm and diaphragmatic 
hernia, particularly as the latter would have reacted 
favourably to surgical treatment. Both of these were 
ruled out by the X-ray screen examination, which 
revealed a normal and mobile diaphragm. Further 
X-ray examination then demonstrated the defects 
described above, but there can be little doubt that in 
this case the symptoms complained of were of duodenal 
origin, as was shown by the almost complete relief 
obtained by appropriate medical treatment. 

In this patient the gross structural abnormalities 
had given rise to no symptoms for a number of years, 
and caution perhaps should have been felt in ascribing 
the sudden onset of symptoms necessarily to such 
defects. Finally, this case stresses the necessity in 
clinical medicine not only of discovering pathological 
changes, but of establishing their relations to the 
symptoms of which the patient complains. 

My thanks are due to Dr. Geoffrey Evans for per- 
mission to publish this case, and to Dr. A. W. Leishman 
for his kind assistance with the text. 


REFERENCES. 


CHIENE, J.— Journ. Anat. and Phys., 1867, ii, p. 14. 

CuRSCHMANN, H.—Deutsch. Arch. f. klin. Med., 1894, 
lili, p. I. : 

HoranD.—Lyon Meéd., 1903, c, p. 427. 

Brack, C. E.—Aunals of Surgery, 1912, lvi, p. 888. 

SWEZEY, S., and Brack, Louisa T.—Amer. Rev. 
Tuberc., Balt., 1920, iv, p. 280. 

VoEGELIN, A. W.—Med. and Surg. Rep. Episc. 
Hosp., Phila., 1920, v, p. 433. W. F. T. TaTLow. 








A Cockney patient, suffering from a very serious 
disability, greatly added to the cheer of the ward by 
his comments on the results of county cricket matches, 
of which he was an ardent supporter. During the recent 
challenge game between Yorkshire and Middlesex at 
the Oval he was very downhearted at the poor showing 
of Middlesex, of which he was a strong supporter. At 
ten to six one morning the nurse was going round to 
take the temperatures, and on arriving at the Cockney’s 
bed she heard, ‘“‘’Ere you are, Nurse, 98, and that’s 
more than bleedin’ Middlesex can get’’. 
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GENERAL PRACTICE AS SEEN 
BY THE PHYSICIAN 


[Being the substance of a lecture given at Bart.’s on 
July 21st.) 


T has been said that the spectator sees most of the 
game, and in my part of the country he often 
appears to see even more than the referee. For this 

reason, perhaps, consultants see most of general practice, 
yet they must be circumspect in their criticism. The 
system rather than the individual will be criticized, for 
the observer is in the best position to realize the diffi- 
culties of the practitioners. General practice is the 
most important branch of our profession, and in it you 
will have an unrivalled opportunity of making the most 
interesting study in the world—that of human nature. 
It would be presumptuous of me to say little or anything 
on the technical side of our work in this renowned 
school. The main fault seen in general practice is the 
lack of a satisfactory method of examination. You 
have doubtless learnt an easy method of systematic 
examination ; well, stick to it throughout life, and 
never depart from it. When you have mastered a 
routine method of examination it becomes easy and 
habitual, and you will never deviate from it. Again, 
after some experience you will learn what you can 
safely omit, as Lord Horder suggested in his farewell 
address. Mistakes in diagnosis are most often made 
through insufficient examination, and not from misinter- 
pretation of all the facts. 

Let me urge upon you to take a good history. Listen 
to your patient’s story, and take it down in his own 
words as far as possible. This is highly important in 
some diseases, and many a simple case of common 
neurosis is half-cured when the patient has been allowed 
ample time to describe the symptoms fully. Sir James 
Mackenzie used to insist on the importance of symptoms, 
and that in cardiovascular disease they were often of 
more value than the signs. In fact the symptoms are the 
signs in some of these diseases. Adopt a good system 
of case-records, and from the beginning of your career 
observe a good method in everything, as for instance in 
account-keeping. Send your accounts out quarterly 
while the patient’s gratitude is warm. Practitioners 
are liable to an unpleasant experience in a court of law 
unless they can produce a good note made at the time 
of the examination. Whilst I am referring to medico- 
legal work let me remind you of a golden rule—be careful 
to avoid over-statement, however much your sympathy 
is moved. Stick to the plain facts and do not emphasize 
them. A possible alternative interpretation of the facts 
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may be suggested in cross-examination ; if feasible, 
admit it frankly. The judge wants the whole truth of 
the case before he can give judgment. Be on your 
guard when cross-examined by a suave counsel, for you 
may be inclined to agree to something which you 
previously denied. 

A brief return must be made to the mode of examina- 
tion. This should always include the examination of 
the urine in all but the most trivial cases. The latter 
may become less trivial, when the whole routine 
examination should be made. The practitioner deals 
with so many minor ailments that he is liable to overlook 
the beginnings of actual disease. This is where experi- 
ence comes in, for the experienced practitioner quickly 
perceives the little things which matter. The Victorians 
knew “‘ the face of sickness ’’, as Lord Horder_puts it in 
his collection of addresses. Palpation is far more 
important than percussion, and is second only to 
observation. 
by gentle handling than by thumping. 


“The spider’s touch, how exquisitely fine, 
Feels at each thread, and lives along the line.” 


Rectal examination should never be omitted in suitable 
cases, and here again do not disclose your inexperience 
by clumsy handling. Learn to use both your hands so 
that the rectal examination can be done as easily with 
either hand. The clinical method should be supreme, 
for the mechanical methods are always secondary. 
Your patient is generally far more influenced by the 
clinical examination when carefully performed than by 
an accessory method. 

The power of suggestion is highly potent, and is 
incalculable in its effect when the examination is well 
made. The demands of general practice tend to 
minimize such methods, but you cannot safely depart 
from them. 

In passing, reference must be made to the time-factor 
in disease, as in the prompt recognition of an acute 
abdomen. In this connection again the “‘ face of sick- 
ness’’ will strike you immediately. Chronic disease 
often suffers through default in general practice. This 
is perhaps unavoidable to some extent to a busy prac- 
titioner, but perhaps with sound method you may be 
able to keep in touch even with your chronic cases. The 
continuity of treatment is all-important in chronic 
disease, and even when little is actually achieved the 
morale of the patient is maintained. There are many 
diseases which are apt to remain chronic and need 
continuous treatment. Gastric ulcer, epilepsy, perni- 
cious anemia, bronchitis and emphysema are good 
instances of this truth. Pemberton, in the preface to 
his work on Arthritis and Rheumatoid Conditions, states: 


You Will impress your patient much more 


‘‘ The writer has no hesitation in stating that if the 
existing information on arthritis could be acquired 
and applied by practitioners who treat the disease, a 
striking advance wouid be achieved in the prevention 
and relief of suffering.’”’ Even in insuperable chronic 
diseases, as long as the patient feels that you are doing 
something, he is the better for it. The patient himself 
may neglect treatment when he feels well, and he should 
be warned accordingly, although of course the regimen 
in certain diseases may be relaxed. A good rule is to 
say, ‘‘ However well you feel you cannot afford to give 
up all treatment’’. 

Genius has been defined in a utilitarian sense as the 
capacity for doing ordinary things extraordinarily well. 
It is the manner of doing ordinary things which counts 
most, and most of us are just ordinary beings who are 
expected to do ordinary things. Your work, of course, 
will be a full-time job, without making a religion of it. 
There will be time for leisure and to enjoy much of the 
fun, provided that you space your work properly and 
never relax system and method. Osler, in Aquanimitas 
and other Addresses, says: ‘‘ Man does not live by bread 
alone. The practitioner needs culture as well as 
learning. In no profession does culture count for as 
much as in medicine.’”’ Sir William Jenner was once 
asked, ‘‘ What are the essential qualities in a doctor ? ”’ 
He replied: ‘‘ They are three: he must be honest, he 
must be dogmatic, and he must be kind.’”’ You must 
be kind and tolerant of the vagaries of mankind. Do 
not let anything surprise you in the way of human 
behaviour, and do not forget that we may also need 
the indulgence of our patients. When your patients 
or relatives behave unreasonably, bear in mind the 
circumstances and make the necessary allowances. 
You need not put up with humbug and hypocrisy, and 
occasionally you will be justified in giving free rein 
to a righteous indignation, but never lose your temper. 
You may be blessed with a naturally equable tempera- 
ment, but most of us are not so fortunate, and must learn 
to discipline our reactions to nervous strain. Do not 
make a friend of a patient, or a patient of a friend. 
Preserve the psychological distance always from your 
patients. 4 fortiori, have nothing to do with the treat- 
ment of your relatives. Oliver Wendell Holmes says : 
‘“‘ The beauty of good breeding is that it adjusts itself to 
all relations without effort, true to itself always, however 
the manner of those around it may change.’ We 
studiously try to perfect the science of medicine, and we 
should equally try to perfect the art of our profession. 
You will appreciate the ennobling influence of character 
in some of your patients. There are few patients who 
withstand with undimmed spirit a long fatal illness. 

The successful treatment of the common neuroses is 
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seldom possible in the present exigencies of general salvation is no easy matter, but we should studiously 





1 practice. Yet when time permits, such cases will repay attempt it. Watch your reactions and correct them 
a careful attention. A cure is often possible on very when they are wrong. Assuming that you have made 
2 simple lines of a rational psycho-therapy. Sir Walter the most of your education in this ancient seat of 
C Langdon-Brown has collaborated in a useful pamphlet medical learning, the principal thing is wisdom. You 
af on The Place of Psychology in the Medical Curriculum. should strive to cultivate it. Ivor J. Davies. 
f A sensible method of study under the care of general 
d physicians is likely to be introduced in the near future. 
n The cases of psycho-neuroses would be passed on to the 
0 alienist, but retain the others and try a hand at a cure 
e by simple means. 
Dietetics is another new branch of practical thera- OUR CANDID CAMERA 
€ peutics, and no measure of treatment is likely to establish 
L. your reputation so securely as a neat typescript pres- 
‘S cription of diet. Don’t delegate this duty of diet to a 
€ nurse, as is so often done at the present time. A diet 
e, “prescription ’’ is something which the patient can 
t. understand, and he is now made to feel that he is taking 
le an active part in his own treatment. . 
d Professional secrecy should be absolute, even in your 
us own home. You can, of course, refer to your work, 
id but make it always strictly impersonal. You will recall 
aS the leviathan in Job: ‘“‘ His scales are his pride, shut 
aS up together as with a close seal. One is so near to 
ce 


another than no air can come between them.’ Some 
information must necessarily corme into your house, but 
he do not add to it. Engage a dispenser-secretary as soon 
as you can afford it, and make such an assistant respon- 
sible for your messages. Let me repeat, if there is one 
thing for which our patients are grateful, it is because 
ed we keep our mouths shut. I refer, of course, to profes- 
sional secrecy in your ordinary work. Cultivate friendly 











he relations with your fellow-practitioners, and read what 
>S. Osler says about the quarrels of doctors. The legal 
nd fraternity appear to be on better terms with each other 
‘in than ourselves. Like the Parliamentarians, they seem 
er. to be able to reconcile their differences and to forget all 
a- about them. Perhaps this is because they are ventilated 
™m in open court, whereas our troubles are often occult 
ot and not so easily dispersed. 
id. Attend the medical society and the meetings of the THE THINKER. 
yur B.M.A. regularly. Otherwise medical men have few 
at- opportunities of friendly association. A post-graduat e 
Ss: course every two or three years is refreshing, and regular 
to visits to your old hospital will be both pleasant and 
dan fruitful. It is no idle boast to be able to say that one 
“at wae tite orn a ar mae sn Ses young If by chance you are a father or a mother, 
student. Don’t slacken your standards towards the - tl en 
é : : : You will know, if you’ve a daughter or a son, 
on. mid-period of life, and never let yourself drift gradually RI: SNL 5 ABA 
ter to flabbiness of body or mind. Medical work is a TI RRO RMONES gab ' 
yho mixture of tragedy and comedy. You will often see the ne ee eae 


funny side of life, which will help you to preserve the 
5 1S saving grace of humour. To work out one’s own 
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SPORTS NEWS 





RUGBY 
FOOTBALL 


Owing to the hardness of the grounds round London, 
to which Winchmore Hill has been no exception, 
Rugger has been to a certain extent held up. 
However, the process of training proceeds apace, a certain improve- 
ment in fitness having been apparent lately ; none the less the team 
should be running yet faster at the end of a match than they do. 
The return to the Hospital of J. G. Nel is a welcome event ; let us 
hope that he will quickly strike his best form. 


* * * 


Under a misty sun Bart.’s took the field before a large crowd, whose 
Welsh enthusiasm was fanned to fever heat by patriotic airs from 
the silver band. From the kick-off the Bart.’s forwards set a hot 
pace, which gained them a marked advantage over the Neath 
pack throughout the game ; it was not in this department that the 
game was lost. Moynagh’s hooking was exceptionally good, and 
Miller’s service from the scrum usually speedy, but alas! attack 
was too often converted into desperate defence. Although our 
three-quarters combined fairly well, they were outpaced and out- 
witted by that innate opportunism for which the Welsh are so justly 
famed. 

We enjoyed the unusual spectacle of Bart.’s forwards gaining 
two-thirds of the length of the field by hand-to-hand passing; they 
were indeed unfortunate not to score. Too much ground was lost 
by frequent free-kicks, and too often our opponents found themselves 
with a man over. The match was lost by 23 points to 3 (a penalty 
goal by Candler). 

Macpherson, Mundy and Hall were lively forwards, and Marshall 
iplayed a steady, and, at times, ingenious game at full back. 


* * * 


Candler kicked off for Bart.’s, and this was the signal for a lively 
display by the Bart.’s forwards, who outplayed Moseley not only 
in the tight but in the loose, and secured the ball for their backs 
nine times out of ten. The backs, however, failed to make use of 
this constant supply through mishandling and holding on to the 
ball too long. Candler broke through on two occasions, but to no 
avail. 

After twenty minutes play the Moseley forwards began to assert 
themselves, and play was carried into the Bart.’s half, and almost 
immediately there resulted a try for Moseley, following a loose 
scrummage near the Bart.’s ‘‘25’’. The kick at goal failed. 

This score stimulated the Bart.’s forwards, who again took play 
to their opponents’ “‘ 25 ”’ by well-executed rush tactics, but in spite 
of the proximity of the Moseley goal-line Bart.’s failed to score, and 
Moseley scored twice before half-time. 

Soon after the commencement of the second half it was evident 
that the fast pace of the game was beginning to tell on the Bart.’s 
forwards, and this resulted in the loss of supremacy over the opposition, 
who now began to secure the ball regularly; under the repeated 
attacks the Bart.’s defence broke down and two goals resulted. 

In spite of being 21 points down the side did not despair and the 
forwards stirred themselves to further efforts, but without avail, 
and Moseley again scored, the try being converted. 

The forwards as a whole played well, and the game showed that 
the forwards have the potentiality of developing into a first-class 
pack, but before this can happen they must all get fitter. Irving 
and Macpherson were the best of the forwards. The defence of the 
backs, on the whole, was good, but their attack was weak. Their 
running lacked determination, and this weakness must be overcome 
if they are to win their matches. 

Team: G. Mackay (back); S. J. Hayes, R. I. G. Coupland, J. 
Pleydell, E. Griffiths (three-quarters); P. L. Candler, J. E. Millar 
(halves); G. D. Graham, K. D. Moynagh, P. D. Swinstead, K. G. 
Irving, R. L. Hall, P. C. Collinson, R. Macpherson, J. C. Ryle 
(forwards). 


ASSOCIATION The prospects of the Club for the coming season 
FOOTBALL are better «han they have been for some years. 

The Club now has over fifty playing members, 
and although there is no outstanding talent, this deficiency is 


amply compensated by tremendous enthusiasm. We are pleased 
to welcome so many new members from Charterhouse Square, and 
expect they will all have had a trial in the very near future. 

The rst XI is quite as strong as it has been in the past and is 
settling down well; the side should go far in the Cup-ties. We have 
great hope that the Club will win the Championship of the rst 
Division of the London University Inter-Collegiate League, since it 
Was proxime accessit last season. The 2nd XI has some very promis- 
ing players who will soon be fighting for positions in the rst XI. 
The Club is lucky in still having at their disposal the valuable 
experience and advice of Mr. C. N. Burnham-Slipper. 


HOCKEY Most of last year’s team are again available and 
CLUB prospects are distinctly bright. The rst XI have, 


up to the time of writing, lost all three matches, but the 
standard of play has been uniformly good. 
The beginning of the academic year has brought in a number of 
enthusiastic and, we hope, talented players. This augurs well 
for the Club’s future. 


v. Lloyds Bank. 
Played at Winchmore Hill. 


The first match of the season started well. After taking a few 
minutes to settle down the team proceeded to show its mettle by 
leading 2-—o. Both goals were scored by R. A. House as the result 
of good combination in the forward line. 

By this time the defence was becoming somewhat fatigued and, 
in spite of encouragement turning up in the form of the goal-keeper 
(M. E.) with the latest score from Highbury, the tide turned. 

The second half was by no means a rout but the hard marking 
and better training of Lloyds had their reward and the game ended 
with the Hospital two down. 


Lost 2-4. 


v. Beckenham XI. 


Played at Beckenham. Lost 6-0. 


Another very good game. Beckenham, always a good side, were 
better than ever. 

Although the Hospital did not score the forwards spent by no 
means an idle afternoon. They combined well and the wings were 
notable for their hard centreing. 

The defence in the first half was R. E. Ellis, who played a fine 
game. During the second half the marking and tackling were much 
improved and E. J. Griffiths was a tower of strength. The last 10 
minutes was remarkable for some exceptionally speedy work by 
A. H. Masina who swept repeatedly across the field, scattering ball 
and opponents in all directions. 


vy. Old Southendians. 


Played at Winchmore Hill. Lost 3-1. 


The side again showed good all-round form and put up a much 
better showing than last year. The game was fast and open. The 
Hospital was 2 down at half time, although the forwards had been 
pressing hard and put in several creditable shots. 

K. O. Harrison shot the goal which was the reward for much 
persistent hard work, and so ended the last game on the old Winch- 
more Hill ground. 





GOLF The St. Bartholomew’s Hospital Golfing Society held their 

Autumn Meeting on Thursday, September 23rd, at 
Addington Golf Club. The weather was perfect, and play was 
arranged over both courses. The old course was played on in the 
singles competition, and W. A. Barnes returned a score of all square, 
which was:a very creditable performance. The foursomes com- 
petition was played over the new course after tea. Both courses 
were in excellent condition and the players greatly appreciated the 
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hospitality of the Club. It was disappointing that so few members 
availed themselves of such a good day’s golf. Only twelve players 
took part, and the Secretaries earnestly hope that there will be a 
better response at the next Autumn Meeting. 

The results were as follows : 

The Mtisom Rees Cup: Winner, W. A. Barnes (all square) ; 
runner-up, A. B. Cooper (1 down). 

Foursomes: Winners, E. M. Darmady and B. Thorne-Thorne 
(1 up); runners-up, W. A. Barnes and R. S. Corbett (3 down). 


LAWN On the whole the 1937 season has been quite successful. 
TENNIS Of the nineteen matches arranged for the rst VI, eight 

have been won, six lost, one drawn, and four scratched. 
The 2nd VI have won nine, lost three, and four were scratched. 
Most of the scratched matches were due to the inclemency of the 
weather, while one or two clashed with the Cup matches. 

The 1st VI advanced to the final of the Senior Cup by decisive 
wins over King’s and Westminster, only to be beaten in the final 
by St. Thomas’s. 

King’s were played and beaten in the Junior Cup, but the match 
versus Westminster was scratched owing to the inability of all but 
one member of the regular side to turn out, a team of useful if 
irregular players being rejected as inadequate ! 

E. Corsi has played consistently well throughout the season, and 
as ever has been a great asset to the side. Probably a better singles 
than doubles player, for his great strength lies in strong and accurate 
ground-shots, combined with exemplary footwork and court-craft. 
Playing as No. 1 he was unbeaten in the singles in the Cup matches. 

W. K. Frewen.—Although unable always to turn out, was most 
welcome in the Cup matches. A hard hitter with a really good 
service ; happier on a hard surface. 

H. R. Marrett——A regular player throughout the season ; played 
his winged racket with great success. Boundless energy, sometimes 
misdirected, hard hitting, but inclined to be erratic ; a good service, 
to which he should pay more attention in order to eradicate a 
tendency to double fault. He makes a very effective doubles 
combination with— 

C. S. M. Stephen—a most useful newcomer to the side. First 
noticed amongst that small band of Freshmen who turned up at 
the trials at the beginning of the season. He has successfully 
overcome a slight stature by his fleetness of foot and clever positioning. 
Essentially a stylist, there is no doubt he is developing into a very 
good player. 

G. L. Way.—A most energetic and conscientious captain. Has 
improved tremendously this season, especially his service—ever a 
strong one—which recently has been crashing in with regularity. 
Considering his ‘‘ second-row forward ” build he covers. the court 
well, and gets his arm to many potential winners. His ground- 
shots are inconsistent, but he is a tower of strength overhead in 
doubles. : 

R. I. G. Coupland’s services, not only as a player, but also 
as a most efficient secretary, were invaluable throughout the season. 
A player who plays an excellent all-round game, has a very nice 
forehand and backhand volley—some of his backhand ground shots 
are a joy to watch. 

J. B. Waring, though unable to play regularly during the season, 
owing to stress of work, played in the last two Cup matches, in one 
of which he obliged by winning a vital singles match. A useful and 
attractive player, but he needs to strengthen his service. 

R. C. Witt, unable, for the same reasons as his doubles partner, 
Waring, to play regularly. A member of the side of several years’ 
standing, he successfully rose to the occasion in the Cup matches in 
which he played, though obviously lacking in practice. No doubt 
his trousers will be even more abbreviated next year and become 
really “‘ shorts ’’. 


SQUASH The Squash Club have already played four matches, 
of which two have been won and two lost. The 
knock-out competition for the Donaldson Cup has been started ; 
an entry of about one hundred players was received. 

Results : 

v. St. John’s Wood. Home. Lost, 2—3. 

v Fayre Club. Home. Won, 4—1. 

v. Oratory School. Reading. Won, 3—2. 

v. Grampians. Away. Lost, 2—3. 
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CORRESPONDENCE 


The last day for receiving letters for publication in 
the Journal is now the 15th of the month. The object 
of this change is to allow replies to be published in the 
same issue. We feel that in the past many interesting 
subjects have been allowed to lapse into obscurity entirely 
owing to the delay between letter and answer. 


THE RETIRING EDITOR: AN APPRECIATION 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


DEAR Sir,—I feel sure that your readers will all join with me in 
expressing gratitude to Mr. Flavell for his services to the JOURNAL. 

Of course, some of his innovations have been of a controversial 
nature, thereby stimulating interest and discussion, and although 
many of us have disagreed with him at times, it must be the opinion 
of all that he has pursued a progressive policy. 

There are two symptoms of regained health which are now 
abundantly clear; the eagerness with which each issue of the 
JouRNAL’ is awaited by the students and the tremendous increase 
in the correspondence columns. 

In conclusion, I might add, Sir, that Mr. Flavell has lead us to 
expect much of our JOURNAL, and I trust your success will be as 
great as his—who could hope to retire on a better flood of corre- 


spondence ? 


Yours faithfully, 
St. Bartholomew’s Hospital, D. W. BoatMan. 
BG. 2 3 


October 16th, 1937. 


POLITICS AND PEACE 
To the Editor, ‘St.:Bartholomew’s Hospital Journal’. 


S1r,—Of all places whereinto fools may rush while angels draw 
back, there is none more beset with snares than print. Therefore 
I greatly fear to tread in a path worn no smoother by the pleomorphic 
footmarks of your September correspondents. 

So, may I say at once how heartily I concur with Lord Addison’s 
contention that to pursue our profession ‘‘ in social blinkers ”’ 
and refuse to take an intelligent, if not active, interest in political 
problems is to overlook an essential part of its obligations. 

But the formation of parties or factions within these walls raises 
a question different altogether, and one, moreover, which has largely 
been lost sight of among the peppery postbag of last month. 

The philosophies forming the basis of our modern political 
opinions are at least as old as Plato, and that they have weathered 
the voyage of Time is sufficient tribute to the sea-worthiness of all 
of them. 

There is, however, for everything its place: the Square with its 
Fountain, symbolizing an ageless peace in the heart of the Hospital, 
seems, above all, the place for thoughtful discourse on thoughtful 
matters. 

In factions and in parties there is a grave danger; it lies—let 
us make no mistake—not in their doctrines but in their differences, 
in that which has been termed—so aptly—‘‘ the clamour of Right 
and Left’’. Let us guard our independence and our peace; these 
are that better part which must not be taken from us. Let us 
preserve them jealously lest the Fountain be staunched at its 
cistern and Rahere rise up from his grave to make mute and ghostly 
protest. 

Yours, etc., 
EDWARD SMYTHE, 
St. Bartholomew’s Hospital, R.S.Q. 
1 ee Eo 
October 19th, 1937. 
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REVIEWS 


Saint Bartholomew’s Hospital Reports. 
(John Murray.) 


Vol. LXX, 1937. 
Price £1 1s. (subscribers, 15s.). 

This volume maintains the high level of interest which has been 
the feature of the previous sixty-nine volumes. The contents are 
varied, as they must be, since this book is designed to give some 
indication of the work which is going on in the Hospital; each 
article is well written, and many of them constitute an important 
contribution to the literature of the subjects with which they deal. 

In an informative article, mainly concerned with the diagnosis 
of gall-bladder disease, Mr. Girling Ball has added his name to the 
list of those who have described their own case, using it as a starting- 
point, and a very good one, from which to discuss a series of one 
hundred cases. Ane 

The very fine results of treating congenital pyloric stenosis by 
Rammstedt’s operation are described by Dr. Charles Harris and Mr. 
Geoffrey Keynes, illustrating their remarks by reference to a series 
of thirty-seven cases. Earlier diagnosis and fewer attempts to 
treat the condition medically will be made when this article has 
been read. 

Fever has been, and must always be, one of the main preoccupa- 
tions of the physician, and the idea of treating disease by the delibe- 
rate production of an artificial fever is by no means new. It is 
only recently, however, that a method of producing fever has been 
devised which is both safe and comfortable for the patient, and will, 
at the same time, bring on a sufficiently high temperature. The 
method of inductothermy (i.e. by electro-magnetic induction) is 
described in detail by Dr. H. S. Brodribb, together with the 
indications for its use and a comparison with other methods. 

The treatment, and especially the prognosis, of the cardiac 
arrhythmias of thyrotoxicosis are dealt with in great detail by Dr. 
B. C. Nicholson, referring to a study of 240 cases (of which 91% 
are women) which have been followed up for a number of years. 

We feel that a study of the manipulative treatment of the type 
of cases which, to quote Paget, ‘“ bone-setters cure ”’, will be of 
especial interest to general practitioners ; such cases include chronic 
sprains and strains. The manipulations are described and illustrated. 

The results of the educational courses at this Hospital have been 
investigated by the Dean, and in this volume he records his findings 
for the years ’25 to ’29 inclusive—those for ’20—’24 have already 
been published. This record is worthy of attention by parent, 
teacher and student, one of the most striking facts which it reveals 
being that, of those who enter for the final London M.B., B.S. 
examination, 93% get the degree. It is a pity, therefore, that so few 
enter. 

There are many other good things in this book, too numerous to 
mention—the report of the Cancer Department should be read. In 
our opinion it is well worth subscribing to these reports. 





John Melly of Ethiopia. Edited by KaTHLEEN NeELson and 
ALAN SULLIVAN. (Faber & Faber.) Price 8s. 6d. 


The life of John Melly is both an inspiration and a challenge: 
an inspiration because he was, like the greatest men, very much 
one of us with his abundant desire for life and his enjoyment of it, 
and a challenge because it shows a man who lived faithfully, holding 
firm his beliefs to the end. 

We see him first as a boy at school, lonely and turned in on him- 
self, early puzzling about the meaning of life and helped greatly by 
his mother. Then at eighteen he is pitchforked into the War, where 
he mingles the outward appearance of a dandy with Bible-readings 
to his men and a courage which gives him the Military Cross. 

After that, Oxford—again the mixture of gaiety outwardly and 
the purposeful inner life. He is in conflict with himself, finding it 
hard to reconcile the two. In due time he comes to Bart.’s, where 
he is house-surgeon to Mr. Bathe Rawling and Mr. Roberts. A 
job in America follows and from here come some of his most 
delightful letters. To his godson the writes: ‘‘ This is a place 
called Alabama, and it’s hot like summer. All the Mammys are 
coal-black and they call the children ‘ honey-lambs’. Sometimes 
they call a grown man like me a ‘honey-lamb’. But it was quite 
dark at the time and maybe the girl couldn’t see whom she was 
talking to.” 

All this is, as it were, introduction for his work in Abyssinia. 
He now turns towards the fulfilment of his desire to become a 
medical missionary. He hears of work in Abyssinia. After a 
preliminary visit he comes back and plans a hospital to be run on 
Christian lines. On his return to Abyssinia there are delays, and 
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finally the imminence of war with Italy forces him to abandon the 
hospital plans. He comes back to England, and in the face of great 
apathy starts the organization of the Ambulance Unit. 

The story of the work of the Unit in Abyssinia forms the greater 
part of the book. The obstacles were immense. They were 
deliberately bombed, they had to man-haul their lorries, and always 
there was the danger of the marauding bands of robbers. In spite 
of these difficulties, and the impossibility of proper communications, 
they carried on their magnificent work of tending the wounded. 
Finally during the rioting before the fall of Addis Ababa, Melly is 
shot by a drunken looter. 

The Editors have done their work well, and a fine portrait is the 
result of their selection of letters and official communiqués. It isa 
worthy monument to John Melly. 


‘Diseases of the Heart. By Sir Tuomas Lewis, C.B.E., F.RS., 


ALD: FCP. (MacMillan & Co., Ltd.) Price 12s. 6d. net. 


The author states that the object of this book is to place at the 
disposal of students and medical practitioners the outline of his 
clinical teaching on diseases of the heart. It is written by a master 
of his subject, whose clear and concise style is admirably suited to 
the fulfilment of this object. The author employs a narrative 
style, similar to that used in lectures, with the result that it is 
exceptionally easy to follow him. It is very difficult to criticize 
any of the statements which are made, for the discussion is conducted 
by an authority on the subject and the opinions expressed are 
obviously based on wide experience, but the treatment of pulmonary 
cdema with morphia instead of adrenalin would not commend 
itself to all physicians. The book is clearly printed, adequately 
illustrated, and of a size which is convenient for the student, to 
whom it can be safely recommended. 


99 Wimpole Street. 
& Hall.) Price 5s. 

Dr. Johnston Abraham, already known to readers of The Surgeon’s 
Log, has now provided us with a series of articles whose subjects 
range from the delicate topic of ‘‘ Why Women Dress ’’, to the more 
bold ‘‘ Yet Shall We Conquer” and ‘‘ The Fear of Death ”’. 

Those who take delight in the spicy memoirs of an aged raconteur 
will find few personalities and little to amuse them in these pages. 
But, for the layman, anxious to acquaint himself with the mysteries 
and etiquette of the consulting-room, there is much that is reassuring 
in Dr. Abraham’s genial philosophy ; for the suffering and sick there 
are fine words of encouragement; for the historically curious an 
able sketch of the history of Harley Street and of the evolution of 
the profession. But we find it hard to agree with the opinion that 
“Freud has suggested rules of conduct which may raise man to 
superman ”’. There are some useful and timely criticisms of the 
ignorance of lay novelists on medical subjects ; but for sheer style, 
‘““The Fear of Death” stands well among literary vignettes, and 
takes first place in this entertaining medley. 


By Dr. JonnstoN ABRAHAM. (Chapman 


Minor Maladies and Their Treatment. By Lronarp 
Witiiams, M.D. Seventh edition. (Bailli¢re, Tindall & Cox.) 
Price tos. 6d. ‘ 

A strange, forceful book, written with the fire of intellectual 
impatience. The Spartan life is extolled, and those who would turn 
from it are warned, threatened and finally cursed: ‘‘ Civilized man 
eats too much, thinks too much, and sits too much. Also, he uses a 
watercloset.’”” Our wives, too, are not guiltless: ‘‘ Woman’s will 
to furnish food is by no means confined to the infant beneath her 
breast. The babe she cannot coerce to plethora ; the male she can, 
and does.” They must have learnt it from Eve. Yet in spite of 
all this tremendous wholesomeness the book is good and stimulating. 
It is obviously folly to embark upon heroic methods of treatment 
while a patient persists in living an unhealthy life. A truer pro- 
portion will be reached if we treat the ‘‘ minor maladies ”—constipa- 
tion, indigestion, colds, little aches and so forth—by a return to the 
physiologically perfect life. We cannot afford to ignore our bodies 
altogether. 

Dr. Williams found himself lost on a turbulent sea of minor 
ailments on going into practice. He could treat typhoid, rheumatic 
fever and pneumonia, he tells us, but the little things defeated him. 
So he has written this book to save others from a similar fate. It 
fulfils its task admirably, and will comfort many aspiring but inex- 
perienced physicians. The humorous determination to make the 
best of difficult situations will encourage those who are easily dis- 
appointed by the stupidity of their patients. In particular I should 
like to mention the chapter on indigestion, which is a minor classic. 
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Wheeler and Jack’s Handbook of Medicine. Revised by 
Joun HeENpeERsoN, M.D., F.R.F.P.S.(Glas). Tenth edition. 
(E. & S. Livingstone.) Price 12s. 6d. 

Considerable alterations have been made for this edition of a 
little book which has proved of some assistance to many students 
in the past. As a handy book for rapid reference it stands by itself 
among works of this type ; its size makes it convenient to carry, and 
its arrangement makes reference an easy matter. 

The sections on the anemias and on gastric disorders have been 
largely rewritten and a certain amount of new matter has been 
incorporated. There still remain, however, a number of points at 
which the book might reasonably have been further improved. It 
is obvious that in a book of this size it would be impossible to go 
into treatment in detail, but throughout there is a tendency to 
dismiss treatment in a very off-hand manner; for instance, it 
strikes us as extremely questionable to state that, for acholuric 
jaundice, ‘‘ treatment is unnecessary and useless . . .”; again, 
there are many who believe that heliotherapy, however cautiously 
used, is contra-indicated in cases of pulmonary tuberculosis. Several 
other sections might have been revised more closely, notably those 
on bronchiectasis and lymphadenoma. 


A Surgeon’s Pocket Book. By H. S. Sourtar, D.M., M.Ch. 
(Oxon.), F.R.C.S. Second edition. (Heinemann.) Price 
7s. 6a. 

Here is a pocket-book in the true sense of that phrase, and a very 
good one it is. It includes in its small compass nearly the whole 
of ‘‘ surgery’ in note form. The amount of matter relating to the 
serious conditions has been very nicely balanced, and this edition 
has been vastly improved by the introduction of small reproductions 
of the wholly admirable plates of pencil drawings which are included 
in the author’s major work, The Art of Surgery. 


Handbook of Physiology and Biochemistry. By the late 
W. D. Haruipurton and R. J. S. McDowa tt. Thirty-fifth 
edition. (London: John Murray, 1937.) Price 18s. 


The new edition of this book worthily fills the requirements which 
its various authors have had in mind since the first edition as Kirke’s 
Handbook of Physiology in 1848, the most important being that it 
has always been intended to be the medical students’ companion. 
With this in view the more controversial points of recent physio- 
logical work are omitted, although the revision has been thorough 
since the last edition in 1935, and little of value has been omitted. 
The late Prof. Halliburton’s great interest in chemical physiology 
and his introduction of so much biochemical data into the editions 
for which he was solely responsible are the probable reason for the 
addition of the words ‘‘ and Biochemistry ” to the title—an addition 
which is fully justified. 

The make-up and typography of the book are, as usual, excellent, 
and it would be only an exacting critic who would suggest the replace- 
ment of a number of the figures by others drawn within the last 
forty-five years. 

The provision of blank pages for notes at the end of each chapter 
will probably appeal to many students, while the use of heavy type 
in the text, to indicate facts to be immediately memorized, should 
appeal to all. 

In the treatment of the subject-matter, it is good to see that the 
physiological interdependence of various organs is emphasized—a 
matter which will materially help the student in his grasp of 
physiology as a whole. 





Biology for Medical Students. By C. C. HentscHeEL, M.Sc., 
and W. R. Ivimey Cook, BSc., Ph.D. Second edition. 
(London: Longmans, Green & Co., 1937.) Price 18s. 

We welcome the second edition of this text-book, which at its 
first ‘appearance quickly established itself as the standard work on 
biology for London first-year students. The authors did pioneer 
work in dealing wtih both the zoological and botanical requirements 
of the medical student in one volume, and they will always be entitled 
to credit for this. Since the first issue of the book in 1932 (not 1934, 
as stated in the new edition) several other books have been published 
dealing with the subject from the same point of view. 

Originally written for London University students, the work did 
not describe certain animal and plant types which were included 
in the syllabuses of the two older universities. Recently there has 
been a very welcome move towards uniformity in this connection, 
and an agreed syllabus will shortly be in force for the Universities 
of Oxford, Cambridge and London. 
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The new edition has been carefully revised and certain parts re- 
written, while it has been enlarged until it now covers the whole of 
the ground indicated in the revised. syllabus. It thus becomes 
equally suitable for students of the three Universities mentioned. 
The high standard of production is maintained, both print and paper 
being excellent, while the binding is a distinct improvement on that 
of the first issue. Despite an increase in size of some fifty pages, the 
price remains the same. 

This is a book which may be cordially recommended to all those 
who are learning biology as an introduction to the study of medicine. 


Diseases of Infancy and Childhood. By Witrrip SuELpon, 
M.D., F.R.C.P. (London: J. & A. Churchill, Ltd.) Price 
21s. 

Dr. Sheldon has achieved a happy mixture of completeness and 
brevity in this text-book of pediatrics, which has taken its place as 
the most suitable reading for the general student desiring a review 
of the whole subject. The book is arranged mainly according to 
system diseases, with a good introductory chapter on the examination 
of children. 

The outlook of the author is essentially clinical, and while this is in 
the best traditions of British pediatrics, it gives the reader the 
impression that attempts to investigate disease, particularly from 
the biochemical point of view, are not considered important. In the 
nine-page account of hypertrophic pyloric stenosis the tendency to 
alkalosis is dismissed with a parenthetic reference under the heading 
of ‘‘surgical treatment’’. The section on the thyroid gland contains 
no mention of the blood cholesterol, nor that on coeliac disease of the 
blood-sugar curve. 

The chapter on infant feeding is sound, but raises the question 
whether this subject is not better omitted from a general text-book, 
and considered in a separate book in its proper context as part of 
the management of infants. One wonders, too, how much longer 
it will be taught that seven feedings a day with almost negligible 
solids are desirable at 7-8 months. 

The printing and illustrations are worthy of the publishers. The 
above criticisms are made in the serious hope that Dr. Sheldon will 
not wait another eight years before producing a second edition of 
this extremely useful book. 


Health and Fitness. By Erne, Browninc, M.D. (Rich and 
Cowan.) Price 3s. 6d. 

To-day the question of health and fitness has become a national 
problem, and in this very readable book the author deals with this 
question in a sane, non-fanatical fashion. 

The author stresses the great part that the mind plays in the 
physical well-being of the individual, and thus does not bore the 
reader with long lists of exercises and elaborate diets. 

The common complaints besetting each stage in the life of the 
individual are dealt with, so that the book may be read with benefit 
by young and old. 

The last chapter is devoted to answering some common everyday 
questions. 
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EXAMINATIONS, ETC. 
University of Cambridge 


The following Degrees have been conferred : 


M.B., B.Chir.—Braimbridge, C. V., Hancock, P. E. T., Nicholson, 
W. A., Stallard, A. F. 


M.B.—Harrison, J.O.,Scott, P. G., Tubbs, O. S., Walker, F. H.A., 
Waylen, G. H. H., Webb, J. G. 


Conjoint Examination Board 
Pre-Medical Examination, September, 1937. 
Chemistry.—Mistlin, L. 
Physies.—Eate, L. M., Nazroo, C. M. 


Biology.—Andrews, J. N. H., Eate, L. M., Root-Reed, M., Thursby 
Pelham, D. C. 


First Examination, September, 1937. 


Anatomy.—Ambrose, A. B., Coupland, H. G., Leven, M., Russell 
Smith, R. S. 


Physiology.—Ambrose, A. B., Coupland, H. G., Russell Smith, R. S. 
Pharmacology.—Hill, P. G. 
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BrapsHAw.—On September 30th, 1937, at Carrick Grange, Sevenoaks, 
to Peggy, wife of G. H. Bradshaw, F.R.C.S.E.—a son. 

MoynaGH.—On October 19th, 1937, at St. Bartholomew’s Hospital, 
to Nita (née Dinwiddie), wife of Dr. Digby Moynagh—a son. 

OweENn.—On October 5th, 1937, at St. Bartholomew’s Hospital, to 
Mary Theresa, wife of Dr. W. A. Owen—a daughter (Pauline 
Christina). 

Price.—On September 30th, 1937, at Poona, S. India, to Daphne 


(née Stevens), wife of Lieut.-Col. R. B. Price, D.S.O., R.A.M.C.— 
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SEDpoN.—On October 19th, 1937, to Mary and Herbert Seddon, of 
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CLARKE—BarFF.—On September 30th, 1937, at St. Paul’s Church, 
St. Albans, by the Rev. Canon A. J. Barff, uncle of the bride. 
Dr. R. T. Victor Clarke, son of the late Rev. Thomas George 
Clarke and Mrs. Clarke, of St. Olaves, Suffolk, to Sybil Mary, 
eldest daughter of the late Rev. Henry F. Barff and Mrs. Barff, of 
Fritton Lodge, Oxford. 


PAaTERSON—REHM.—On October 14th, 1937, at St. Mary’s, Little 
Baddow, Essex, John Frederic, younger son of Mr. and Mrs. 
Herbert M. Paterson, Old Riffhams, Little Baddow, to Trude 


Maria Anna, daughter of Herr and Frau Rehm, of Hildersheim, 
Hanover. 
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Atpous.—On September 27th, 1937, at 1, St. John’s Road, Harrow, 
suddenly, from heart failure, George Frederick Aldous, F.R.C.S., 
aged 76. 

LAWRENCE.—On October 14th, 1937, in a London Hospital, after 
an operation, Stephen March Lawrence, M.D., aged 61. 

LicutBopy.—On October 13th, 1937, at his residence, Burnside, 
Sidmouth, John Henry Lightbody, M.D., eldest son of the late 
John Lightbody, of Liverpool, aged 81. 
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